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| I have studied the question of osteopathic education for almost twenty years, have tried a good many 
plans myself and have watched others ; and have determined that the O.M. sent out to lists is a plan one can 


be justly proud of and one that does not waste money. 
Grorce M. McCote 


( 


5 Experience has shown me that the OstEoPATHIC MAGAZINE has always more than paid me for using it. 
Cuartes A, Upton, Past President, A.0.A. 


j A BOOK AND A MAGAZINE TO EACH NEW PATIENT 
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reapy f LOdd & Sanford’s Diagnosis 


The New (7th) Edition of Todd and Sanford’s Clinical Diagnosis by Laboratory 
Methods contains all the new work in this field. Among this new material of 
particular importance are: 


t 
Corper and Uyei’s method for culture of bac- Clark and Collip’s method for determining cal- 
teria of tuberculosis cium 
Fairhall’s method for determining lead Keith, Rowntree, and Geraghty method of de- 
Folin’s 1929 method for the precipitation of termining blood and plasma volume 
protein from blood and body fluids A discussion of the alcohol meal 
Folin’s modified method for determining uric Gastric reaction to histamine 
acid in blood Gregersen test for occult blood 
Folin’s revised copper solution for determining Preparation of solutions that may be used 
blood sugar intravenously. 


The Index-Outline of Laboratory Findings arranges the diseases alphabetically, tells the out- 
standing laboratory characteristics, and gives the pages on which to find detailed instructions for 
making the laboratory test for the disease in mind. 


By James Campbell Todd, M. D., and Arthur Hawley Sanford, M. D., Professor of Clinical Pathology, University of Minnesota (The 
Mayo Foundation). Octavo of 765 pages, with 500 illustrations on 303 ‘figures, 51 in colors. Cloth, $6.00 net. 


| W. B. SAUNDERS COMPANY Philadelphia and London | 


























DYSOVARISM .. . 


amenorrhea, dysmenorrhea, menopausal disorders, and ovarian neurasthenia re- 
spond with amazing promptitude in most instances to a thyroid-pituitary-ovary 
combination known as 
THYRO-OVARIAN CO. 
(Harrower) 
Dose: 2 t.id., ac. for ten days before menses; omit for ten days at onset of 


menses; 1, t.i.d. until ten days before menses; repeat. 
Price on prescription: $4 a package of 100—a month’s supply. 


ASTHENIA .. . 


hypotension, subnormal temperature, slow convalescence following infections, 
and run-down states in general need the tonic effect of adrenal support con- 


tained in 
ADRENO-SPERMIN CO. 


(Harrower) 











Dose: 1, q.id. for a month or two. 
Price on prescription: $3 a package of 100—a month’s supply. 





The Harrower Laboratory Inc. 


Glendale, California 

















Summer Diarrhea 


The following formula is submitted as a means of preparing suitable nourish- 
ment in intestinal disturbances of infants usually referred to as summer diarrhea: 


Mellin’s Food . . 4 level tablespoonfuls po 


| MEDICAL 
ASSN. 


Water (boiled, then cooled). 16 fluidounces 





This mixture centains proteins, carbohydrates and mineral salts in a form 
readily digestible and available for immediate assimilation. 

The need for protein is well understood as is also the value of mineral salts, 
which play such an important part in all metabolic processes. Carbohydrates are a real 
necessity, for life cannot be long sustained on a carbohydrate-free diet. It should also 
be stated that the predominating carbohydrate in the above food mixture is maltose— 
which is particularly suitable in conditions where rapid assimilation is an outstanding 

factor. 
Further details in relation to this subject and a supply of 
samples of Mellin’s Food sent to physicians upon request. 


Mellin’s Food Company - - - Boston, Mass. 
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FOR TREATMENT of 
NOSE, THROAT, and EYE 


Accessories that save time and trouble. Ready to your hand in sterile 
individual packages. 


For use during Office Treatments, or in the patient’s home when a “fol- 
low-up” is prescribed: 


1. Throat Treatment Set: In one sealed envelope, two wooden tongue 
depressors, two stick applicators wound with cotton — sterilized — ready 
when you use them—85c. a dozen—in a box. 


2. Wooden stick applicators: With Red Cross Cotton—a really well wrapped 
applicator that will not “‘spread’—6’ long, 12 or 100 in a box — for bag, 
office, or patient’s home. (Also without cotton.) 


3. Eye Dressings: Oval-shaped pad of cotton and gauze, sterilized, in an in- 
dividual envelope—two ZO Adhesive Strips in a second envelope—all in one 
package. Time saving and neat in appearance for eye dressings—85c. a dozen. 


4. Adenoid-Tonsil Tampons: More effective and more rapid hemostatic than 
the gauze sponge—because—made of lamb’s wool, SEWED into a double 
thickness of gauze; non-absorbent; easily compressed and resilient; practical 
size. Two sterilized tampons in an envelope, 12 envelopes in a box. 


5. Simpson’s Intra- Nasal Tampons: Absorbent cotton sandwiched between 
gauze at tremendous pressure. By absorption of fluids they swell, exerting 
great pressure, controlling intranasal and 
postnasal hemorrhage. Large, small and 
assorted — four dozen in a box. 


JOHNSON & JOHNSON B.C. 22 


New Brunswick, N. J. 
Samples on request. 


en finn 


NEW — 


Please send samples of 








D.O. 
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CONFIDENCE 


Physicians who use aneroid bloodpressure gauges 
nowadays don’t expect them to be accurate to the 
millimeter, because they understand the nature of 
They try to establish the de- 
gree of variation and make allowance for it when 
taking their readings. 





THE NEW 


KOMPAK 
MODEL 


SMALLEST—LIGHTEST—HANDIEST 


such instruments. 


STANDARD 





100 FIFTH AVENUE 


RR BLOOD 


Journal A. O. A. 
June, 1931 


However, an instrument that concededly does 
vary, may easily show a different degree of vari- 
ation from one reading to another. 


In cases where regular check-up of the patient’s 
bloodpressure is necessary, the unvarying accu- 
racy of the Baumanometer is indispensable. 


Lifetime 
Bauhithtnater 


*RESSURE 





WA: BaumCs. Inc.-Originators 


and Atakers Since 19/6 of Bloodpressure Apparatus &xclusively 


NEW YORK 


7 
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To combat RICKETS... 


here is a prescription 
Expectant M others readtly accept 





“Irradiated” YEAST—taken 
in MILK three times a day 
—has many advantages 





NEW food combina- 
tion for combating 
rickets is available . . . 
“irradiated” yeast in milk! 
Milk to supply calcium 
and phosphorus... “‘ir- 
radiated”” Fleischmann’s 
Yeast to facilitate their 





absorption. 

For now that Fleisch- 
mann’s Yeast is scientifi- 
cally treated with ultra- 
violet rays, a single cake 





equals a teaspoonful of 
standard cod liver oil in 
vitamin D effect! Vitamin 
D is essential for the ab- 
sorption of the calcium and phosphorus in 
milk, thus helping prevent tooth decay during 
pregnancy and lactation and laying the foun- 
dation for hard bones and teeth in the child. 

There are many advantages in this anti- 
rachitic prescription—Fleischmann’s Yeast and 
milk—for the pregnant or nursing mother. 

First is its convenience . . . it is a prescrip- 
tion that patients can nearly always be relied 
on to accept. 

Second is its reliability. For accurately 
controlled ultra-violet irradiation makes it 
possible to endow Fleischmann’s fresh Yeast 





FLEISCHMANN’S 
YEAST 


now richest vitamin D food! 


© 1931, Standard Brands Incorporated 


Complete healing 






(Left) Calcifying effect of “‘irradiated’’ yeast 
shown in tibias of experimental rats. Fleisch- 
mann’s Yeast is now the richest food source of 
the antirachitic vitamin D! 





with the optimum antirachitic potency. 
In addition, Fleischmann’s Yeast pro- 
vides other important health benefits at 
the same time. For example, it is the 
food richest in vitamins B and G, so indis- 
pensable to the lactating mother in enrich- 
ing the quality of her milk and stimulating 
the infant’s appetite and growth, as well as 
in maintaining her own bodily “tone.” 
And, finally, yeast is, of course, gently lax- 
ative in effect. It has the power to strengthen 
the muscular responses of the intestine. 
Recommend it as a regular addition to 
the diet—one cake, dissolved in milk, half 
an hour before each meal. 





New Book Let explains an- 
tirachitic value of ‘‘irradiated”’ 
yeast especially for pregnant 
and nursing mothers. 











Health Research Dept. M-G-6, Standard Brands 
Inc., 691 Washington St., New York City 


Please send me booklet,‘‘ Yeast Therapy”’ 


Name 





Address 
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For diet control 


-- IN cases clearly indicating the need of diet 
control, Ry-Krisp, the whole rye wafer, merits 
careful consideration. 

All the bran and all the germ of the whole rye 
grain are used in making this palatable wafer. Because 
of its bran and concentration, Ry-Krisp produces 
a sense of repletion without excess carbohydrates. 
Ry-Krisp provides bulk by means of its high crude 


fiber content. 


You’ll find that patients will like Ry-Krisp. 
It is crisp, palatable, appetizing. Warm or cold 
it may be served in a number of ways to add welcome 
variety. Ry-Krisp satisfies the natural craving for a 
crunchy tidbit, when other bread is eliminated. 

Why not test Ry-Krisp yourself? Your name on 
the coupon will bring you a complete Research Re- 
port. Attach your prescription blank or letterhead 


if it is more convenient. 





Wioap WAFER 
re a 


oe" 
Le A 


RY-KRISP WHOLE RYE 


Research Dept., Ratston Purina Co., St. Louis, Mo. 


Without obligation, please send me the Ry-Krisp 
Research Report. 








Name___ ; " _ BO: 
Address 


City___ 





Grocer’s Name AMOS 6-31 
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A SAMPLE WILL SHOW ITS WORTH 


Md. insects, aches and 


r ithe can be reached eA 


ve BA 
PE thuscles, a atid 
" burns, sunburn, dite? 4 


~aen 
Momutactured by 


., Gare 


BFLELD. Mr ion 4 





Absorbine Jr. has become an integral part 
of the regular practice of many osteopaths 
—a staple factor in their daily routine. 
Letters from the profession state that it is 
valuable in treating sore muscles. Again it 
is praised for its effectiveness in easing 
muscular aches and pains generally identi- 
fied with changes of weather. And its 
service in combating the ringworm infection 
usually called “Athlete’s Foot,” which has 
spread so widely, is well known. 


This “assistant” to the practicing osteopath 
has great versatility and is particularly well 


Absorbine A! 


FOR YEARS HAS RELIEVED 


SORE MUSCLES, MUSCULAR 
BRUISES 


ABRASIONS 


ry ee 


BURNS, 


CUTS, SPRAINS, 


Have you tried 
= 2 “9 ABSORBINE JR. 


in your practice? 


adapted to many phases of your work. It 
has gentle stimulation, grateful to the pa- 
tient. Its healing properties are quite be- 
yond the ordinary and it is a sound 
antiseptic when used full strength. Clinical 
and laboratory tests, of course, have con- 
firmed the judgment of osteopaths who rely 
on Absorbine Jr. 


If you have not had adequate experience 
with Absorbine Jr. just send the coupon for 
a sample which will be sent with our com- 
pliments. At all druggists—$1.25 a bottle. 
W. F. Young, Inc., Springfield, Mass. 








W. F. Young, Inc., 
Gentlemen: 

Please send me your sample of Absorbine Jr. without cost 
and with no obligation to myself. 


399 Lyman St., Springfield, Mass. 


DR. 


Address ......- 


BND | eiisitiincnnsietacectenseiteinnd 
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A Balanced Alkali in the Management 
of Peptic Ulcer 









OSS 
we 
~" 





Me cocen medical literature abounds 
with references to the importance of 
alkalinization in the management of pep- 
tic ulcer. 


Alkaline treatment not only helps to 
control the acid excess, but it relieves 
the well-known symptom of pain, so 
frequently associated with the condition. 


{EQ (RK bporus For optimum results, however, with mini- 
QOS) Mt ( d f untoward side effects, it 
Riga) RE ; mum danger of untoward side effects, i 


3 7 is important to prescribe a balanced 
7 | \ formula rather than a single alkali. 


vo pD t 


C7 Uy Y 


, IN 
ae ¥ é \t The clinical success of BiSoDoL is the 
AEG wales dean aab aay som 
acid excess. 











Situations of choice for peptic ulcer of the lesser curvature of the stomach 

and part of the duod This diag indicates roughly the relative 
frequency and size of ulcers within this area. 

(From: ‘‘Peptic Ulcer— 

A symposium of the current literature’’) 





Where patients complain of sour stomach, acid or 
nervous dyspepsia or post-prandial pain, BiSoDoL 
is the form of alkali medication which will give 


“Quick Relief.” 


Other indications for the use of BiSoDoL include 
cyclic vomiting, the morning sickness of pregnancy, 
sea-sickness, after anesthesia, after alcoholic indul- 
gence. 


And remember, BiSoDoL is an antacid which is un- 
usually palatable and easy to take. 


THE BISODOL COMPANY 


Dept. 4.0.4.6, 130 Bristol St., New Haven, Conn. 


BiSoDoL 
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DIABETIC 
PATIENTS 





...can follow “A Rigid 
Diet” and like it! 
| @ 
— can be given to a rigid diet 


—and taste can be contented— when 
Knox Sparkling Gelatine is combined 
with the nourishing foods permitted on 
a diabetic diet. 

Knox Gelatine helps the physician 
relieve the monotony of restricted eating 
because it can be safely prescribed. It is 
the plain gelatine—free from sugar or 
artificial coloring or flavoring. It can be 
freely, used and freely eaten, thereby build- 
ing small quantities of prescribed foods 
into satisfying bulk. 

Knox Gelatine is so valuable to the 
physician with diet problems that its use 
is described in a booklet titled «Diet in 
the Treatment of Diabetes”—written by 


a well-known authority —and offered in 


JELLIED CHICKEN IN CREAM 


(Six Servings) 
Gms. Prot. Fat Carb. Cal. 

1 tablespoon Knox Gelatine 7 - << ws s« 
4, cup cold chicken broth or 

water oven 0 
1% cups boiling chicken 

broth, fat free.......... 
14 teaspoon salt............ 
Pinch pepper weave eatin: aii es es 
1 cup cooked chicken, cubed 125 24 20... 
4 cup cream, whipped..... 55 1 22 15 





Total 31 44 1.5 526 

One serving 5 7 88 

Soak gelatine in cold liquid for five minutes and dis- 
solve in hot broth. Season with salt and pepper and 
chill until nearly set. Fold in chicken and whipped 
cream. Turn into molds and chill until firm. Serve on 
lettuce or garnished with parsley and strip of pimento. 











CARROT and SPINACH MOLD 
(Six Servings) 
Gms. Prot. Fat Carb. Cal. 
14% cups cooked carrots 
cubed 210 2 S we .. 
1 tablespoon butter melted. 12.5 .. B os 
50 7 


1 egg well beaten.......... 5 
1 teaspoon salt cadae aie . se 
1% cups cooked spinach 
chopped . 300 6 . F 
2 tablespoons butter melted. 25 .. 21 ° 


\% teaspoon salt............ 
Sprigs of parsley........... 





Total 15 39 26.5 517 
One serving 25 65 4 86 
Mash carrots with a fork and mix with beaten egg and 
one tablespoon of melted butter and salt. Fill small 
greased molds half full of the carrot mixture. Season 
the chopped spinach, add melted butter and fill molds 
to top with spinach, packing them tightly. Place molds 
in pan of hot water and bake in moderate oven for 
20 minutes. Turn out on hot platter and serve gar- 
nished with parsley. 





KNOX 
ts the real 








GELATINE 


any quantity to physicians who send for it. 








F you agree that recipes like the ones on this NN cis iiieiliscwcndinieiiaiasbanliandaatiicianids 

page will be helpful in your diabetic practice, 
write for our complete Diabetic Recipe Book—it a TE 
contains dozens of valuable r dations. 
We shall be glad to mail you as many copies as IR v:casonscepecsnneserecnensaneseusevessonsssnesesmmenmusnnuanreaninanneninen 


you desire. Knox Gelatine Laboratories. 412 Knox 
Ave., Johnstown, N. Y. iss onecoovenccencnnconces sescnncccase sencvoesesnanptousesenenesnessuouesspuapinnane 














PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Now there are 











POST’S BRAN CEREALS 
patients will like 


OR a number of years, physicians have 

found in prescribing Post’s Bran Flakes 
that the diet was kept up because of the 
enticing flavor of the product. 


You will find that is equally true with the 
new Post’s cereal, Whole Bran, which is a 
truly appetizing food. 


Post’s BRAN FLAKES provides bran with other 
parts of wheat—a regulator to balance the 
modern diet. This ready-to-serve breakfast 
dish is so delicate in flavor and texture that 
you will find patients never seem to tire of 
it. More people eat it than any other bran 
cereal in the world. 


WHOLE BRAN is full strength bran for 
stubborn or chronic cases of constipation due 
to insufficient bulk in the diet. Usually, two 
tablespoons a day are adequate. It is all ready 
to eat, with milk or cream, or may be sprinkled 
on fruit or in soup. Whole Bran is especially 
delicious for cooking and makes irresistible 


muffins, bread, cookies and griddle cakes. 


You may wish to advise Post’s Bran Flakes as 
a morning cereal and at the same time 
recommend the use of Whole Bran for 
cooking. Both are products of General Foods 
Corporation. 


Journal A. O. A. 
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We shall be glad to send to any physician or nurse a sample of these two bran 
cereals in a gift box, which also includes samples of Grape-Nuts, Post Toasties, 
and Instant Postum. Please address General Foods, Dept. BCZ-61, Battle Creek, 
Michigan. If you live in Canada, address General Foods, Limited, Dept. BCZ-61, 


Sterling Tower, Toronto 2, Ontario. 


© 1931, G. F. Corp 
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Patient Types... 


The Elderly Patient 


‘, Is often a task to keep an elderly patient in active 
service. Constipation may be the borderline between 
invalidism and good health. Cathartics are particularly 
harmful in such a case but Petrolagar and “Habit Time” 
will help the senile bowel to normal function. 
Petrolagar is composed of 65% (by volume) mineral 
oil with the indigestible emulsifying agent, agar-agar. 


Petrolagar 


Petrolagar Laboratories, Inc., 
536 Lake Shore Drive, 
Chicago, Ill. 


Gentlemen: — Send me copy of “HABIT TIME™ 


(of bowel movement) and specimens of Petrolagar. 


i dudceoseossenneuses 
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NO ALCOHOL! NO SUGAR! 











“The Chief Reasons Why I Always Prescribe Phosphorcin”’ 


Phosphorcin, 


“At this time of the year, helps to build new tissues and bodily vigor, increases 
energy, and stimulates resistance against spring colds, and respiratory affections. 
“I find it one of my most dependable adjuncts for all nervous, asthenic, and ‘run- 


down’ conditions.” 








ORGANIC PREPARATIONS CO. 
Ave. Y and E. 16th Street 
Brooklyn, N. Y. 
Kindly send me gratis a supply of PHOSPHORCIN. 


sissies 

















No Alcohol 
No Sugar ne ee ee noe ee eS 
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Gingival Inflammation 
Yields to Vitamin Rich Diet 


Classed as § ‘phenomenon of 
scurvy” in recent article stressing 


importance of vitamin C 


an of dietary methods 
in overcoming types of gingival inflammation 
not traceable to local irritation are reported in 
a recent issue of a scientific journal.* Mem- 
bers of the medical and dental professions will 
receive complete reprints gratis by mailing the 
coupon below. 


“These gingival inflammations appear usu- 
ally to be manifestations of malnutrition, and 
they can be more particularly classified as phe- 
nomena of scurvy. This conclusion is based on 
the fact that when the afflicted persons are 
placed on a diet that is rich in vitamins (par- 
ticularly vitamin C) the gingival tissue becomes 
healthy.” 


In these experiments, lemon-orange juice 
was used as an antiscorbutic, because it is the 
best known source of vitamin C and seldom 
leads to physical disturbances. The daily in- 
gestion of two eight-ounce glasses of orange 
juice with the juice of half a lemon in each 
proved adequate in every case noted. 


unkist 


ORANGES , LEMONS +, GRAPEFRUIT 





The article also gives a resume of other 
research on this important subject, including 
the relationship of diet to dental caries and 
pyorrhea. As growers of California citrus fruits 
we are naturally anxious that members of the 
professions read the complete article. Mail 
coupon; we will also send other reprints of 
similar interest. 


Diet as a Fundamental 
in Dental Conditions 


By Peacy R Howe, AB, DDS, Bowon, Mass 





THE ROLE OF DIET IN THE 
CAUSE, PREVENTION AND 
CURE OF DENTAL DISEASES 


MILTON THEO. HANKE 
From the Department of Pathology, 
Unsversity of Chucago 


A Reprint from 
THE JOURNAL OF NUTRITION 
January, 1931, Vol. Ill, No. 4 





MAIL COUPON FOR THESE INTERESTING REPRINTS 


Dietetic Research Department, 

California Fruit Growers Exchange, 

Div. 206-M, Box 530, Station C, Los Angeles, Calif. 
Please send free your collection of reprints, including -- 

#“The Role of Diet in the Cause, Prevention and Cure of 

Dental Diseases” by M. T. Hanke, Dept. of Pathology, Univ. 

y of Chicago; Journal of Nutrition, January, 1931. 











— 
Se 


Ss  — State. 
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FOR CONSTIPATION 

















PEP B Sc OE Cr ame 
A ed ad Sk od 
Pit a at ae a ts 

ie thUNg sd 957 
Soe see pe 


>= 


the principle of slow ingestion of 
prescribed dosage—in other words, 
chewing. This is advocated by sev- 
eral recent authorities. 


es 
wr). 


G 


Hence, the most logical and accu- 
rate of prescriptions is Feen-a-mint 
—containing phenolphthalein of 
highest quality—in dosage con- 
trolled to microscopic accuracy, 
by 21 different tests — in form that 
makes chewing pleasant and neces- 


sary. 


Hence, smaller dosage for better 
effect, less possibility of irritation. 


Fon ot aR “i, 


+36} Health Products Corporation 

“ees Newark, N. J. 
Samples for test prescription in the 
new professional package — please 








Ab MESS oo 


S i xy = } : 
SS Pega 
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When 


decalcification 


occurs during 
pregnancy 












Recommend this _ delicious 
chocolate flavor food drink to 
expectant mothers. Not only 
does it contain Vitamin D—not 
only does it add 70% more nour- 





T IS important to warn expectant mothers ishment to milk—not only is it tempting to fin- 
of the danger of calcium deficiency during icky appetities—it supplies extra body-building 
pregnancy. For unless there is sufficient cal- proteins, carbohydrates and minerals so essential 


to the mother and to the coming child. 
Recommend Cocomalt to your young patients, 

too. They’ll love it. Cocomalt is high in concen- 

trated food value—low in cost. At grocers and 


cium to take care of the developing foetus, there 
will be a withdrawal of calcium from the mater- 
nal structures—resulting, among other things, in 


ick ft bones, < carious teeth. ; 5 * 

rickets, soft , and : leading drug stores—¥ Ib., 1 Ib., and 5 Ib., family 
During this period Cocomalt is highly valuable or hospital size. 

for two reasons: It contains Vitamin D which Free to Osteopathic Physicians 

mobilizes calcium, and it is mixed with milk We will be glad to send you, without obligation, 

which in itself is an essential source of calcium. a trial-size can of Cocomalt. Use this coupon. 


DELICIOUS HOT OR COLD 


(ocomalt 
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" R. B. DAVIS CO., 
Dept. P-6, Hoboken, N. J. 1 
Please send me, without charge, a trial can of Cocomalt. | 
: I NII stlasiccsaitcisisekinceshdiiledvebediniaasitestaescésabaci ! 
I 
| Address t 
y | City State ! 
ceieehenisienenbsanenbiisanietnidinnteniamiemndaadaaeten atime 
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THIS IS PROVEN! _ 


‘Radium Emanation 
is of Great Value 


Improves faulty metabolism. 


Exerts an ionizing and oxidizing 
effect on the blood. 


Increases the excretion of uric 
acid. 


Decreases the viscosity of the 
blood. 


Normalizes blood pressure. 








Increases body cell activity. 


Radium Emanated water has proved 
beneficial in the treatment of Arthritis, 
Arterio - Sclerosis, Constipation, Dia- 
betes, Gout, Hay Fever, Indigestion, 
Lumbago, Neuritis, Pyorrhea, Rheu- 
matism and many other conditions. 















The RADIUMATOR 


A scientifically sound device for imparting INSTANTANEOUSLY 
Radium Emanation in correct therapeutic dosage to ANY potable 
liquid. Send coupon for interesting and informative booklet. 


NORTH AMERICAN RADIUM CORP. 


300 Fourth Avenue, New York 


NORTH AMERICAN RADIUM CORP. 
300 Fourth Ave., New York. 


Please send me your booklet “Medical Science Harnesses One of Nature’s Rarest Forces for Health.” 


NAME 
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CITY STATE 
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PREPAREDNESS 


An Ounce cf Prevention is Worth 


More Than a Pound of Cure! 


COUPON 








Send for samples and 
booklet, “Diarrhea — 
the Dread Disease of 
Infancy and Child- 
hood.” Pin this to 
your Rx blank or let- 
terhead and mail to 
Dept O, The Dry Milk 
Company, Inc., 205 
East 42nd St., New 
York. 











Prevent the Incidence of Diarrhea 
in the Summer Months 


PRESCRIBE DRYCO 


. . - It’s Safe—for when your baby pa- 
tients are fed on DRYCO they are ready 
to withstand summer heat and its result- 
ant drag on their resistance. 


BuILD up the baby’s resistance through 
the choice of a food which adapts itself 
to the baby’s metabolic needs. 


DRYCO is easily and quickly prepared in 
all degrees of concentration. The baby can 
be fed under reduced volume with a very 
highly digestible food—one which contains 
protein that is 97 percent. assimilable and 
which contains all the vitamins. 


Prepare and Prevent Summer Diarrhea 
and Dehydration 
for 


BABIES CANNOT STAND PROLONGED STARVATION! 


THE DRY MILK COMPANY, INC., Dept. 0 
205 East 42nd St., New York 
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Skilfully tailored to your 
measure, of Burton’s trish 
Poplin, fine English Broad- 
cloth, Oxford cloth, imported 
Irish linen, Shantung silk and 
washable tub silk. Strictly 
professional, yet styled as 
smartly as your nicest dress. 
Rosalia uniforms stand a tre- 
mendous amount of service 
and keep their good appear- ' 
ance. Our style _ portfolio 
shows all new Rosalia crea- 
tions. Mail the coupon for 
your copy, and samples of ma- 
terials. 


DeVilbiss Atomizer No. 15 


DeVilbiss .. 
Specify 
by name 


When you tell a patient 
to follow a regime of self- 
treatment which includes 
the application of spray so- 
lutions, specify a DeVilbiss 
Atomizer by name and 
number. Then you can be 
sure that the medication 
will be scientifically ap- 
plied just where you want 
it and that the treatment 
will be efficacious. More 
than two generations of 
physicians have used and 
prescribed DeVilbiss 


Atomizers. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters for 


No. 553 LS 


Strictly professional one-piece 
model. Tucking from neck to 
hem in front. Attractive collar 
and cuffs tucked to match. 


Above model carried in stock, 
made of permanent finish Indian 
Head in standard sizes 14 to 44, at 


$3.65 each or three for $9.50 








4 

AU atomizers and vaporizers for 
J. A. & R. E. Solmes, Dept. J professional and home use 
859 Payne Ave., St. Paul, Minn. 
Please send me your style portfolio and fabric swatches, free 








of charge and with no obligation. 
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Here is why S.M. A. 
produces results more simply and 
more quickly -- 


S. M. A. resembles Breast 
Milk in its essential physical, 
chemical and metabolic proper- 
ties. Only fresh milk from herds 
ut tuberculin tested under State 
ah and Government supervision, 
and from farms that are under 
complete inspection in accor- 
dance with standard dairy re- 
quirements is used as a basis 
for the production of S. M. A. 
In addition the milk must meet 
our own rigid standards. 


Look at this healthy 
little fellow raised on S. M. A! 










From past experience, the 
physician who prescribed S.M.A. 
for this infant was confident 
that he would obtain splendid 
results. 


S. M. A. resembles breast 
milk so closely and contains the 
essential elements in such per- 
fect balance that chronic nutri- 
tional disturbances are avoided. 
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Furthermore, as cod liver 
oil forms a part of the fat in 
S.M.A. in adequate amount to 





(\\\ 


The cow's milk fat is re- 
placed by S. M. A. fat which 
prevent rickets and spasmophilia, me Se ene supe 
S.M.A. infants grow into strong | number, Reichert Meissl number, 
healthy youngsters with well tA melting point and refractive in- 
formed teeth, bodies and legs. ' dex as the fat in woman's milk. 












SE ON on of } 
ici Uc YY ON 9 eavisi 08 | Cod liver oil forms a part 
Physicians whose greatest ENSED PHYS AND UNDER Sit yysTRUCT J hinted 6 a kh oe 





service is to keep children well ' ‘ 
* a iy PR iS ions quate amounts to prevent rickets 
have found that S. M. A., like i 2 Facny FORnm OXIMATE ANALYS pcre i and spasmophilia. The protein 
| 1 if 


‘ WHEN TED ACCOR 
breast milk, does not have to be PR — 1EN DILU 






? 
28% FAT ‘See and carbohydrate are also adjust- 










modified for the normal infant neo 10%, canBonvoRATE een D ed--as well as the salt balance-- 
during the entire nursing period. ASy MORATE. 597 ph One aD so that S. M. A. has the na 
This is striking proof of the Re, M0) 2% weer savin avec” 20 hydrogen ion concentration, a 
os 9? STURE 1%. Seen an eens 68 depression of the freezing point 
similarity between S. M. A. and ” CALORIES PER 100 CC and reaction point within the 
breast milk. limits found in Breast Milk. 








INFANTS deprived of breast 
All herds tuberculin tested under 


State and Government supervision 


Model dairy farms meeting com- 
plete standard dairy requirements 






TRY S. M. A. AT OUR EXPENSE 
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ae: Properly Fed baby enjoys 24 happy hours each day = 
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WHEN PROTECTIVE GERMS 
GAIN THE MASTERY 























deka 


In the normal colon, foods do not putrefy and pollute 
the system, and the natural question arises ‘Why 
not?”” Why is it that foods which putrefy in the 
storeroom or pantry do not likewise putrefy in the 
normal colon?’’ Nature supplies the answer in the 
form of protective germs which She implants in the 
intestines to safeguard bowel health. 


Where faulty diet and careless habits have resulted in 
an abnormal bowel condition, with accumulation of 
intestinal poisons and putrefaction as an end-result, 
there is one obvious way to correct the evil, and that 
is by stimulating the growth of the normal protective 
germs—i.e. by changing the flora. 


LACTO-DEXTRIN 
(Lactose 73% —Dextrine 25% ) 


supplies the food which makes this possible 


Lacto-Dextrin provides just the right soil tor the 
Lacto - Dextrin (lactose growth of the friendly protective germs—the B 
13% - dextrine 25%) — acidophilus and B. bifidus. 

the food with a medical 
effect — combats intes- 
tinal putrefaction by pro- 
moting the growth of a 


F > flora. 
deatdeon: Tagg: ogy heen The Battle Creek Food Company 
Dept. AOA-6-31, Battle Creek, Michigan 


Just try Lacto-Dextrin in a selected case and note 
the improvement. We will be glad to send you a trial 
package for a test, together with full literature 
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Common Food Sources of V1 
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Tue seal of acceptance of the Com- 


\W Sot Accepted” ‘ . c * ” ae =. 


Chart No. 7, Bureau of Home Economics, U. S. Dep’t of Agriculture 


Common Food Sources of VITAMIN-C 





mittee on Foods of the American 
Medical Association has been granted 
to vitamin-D Bond Bread, a product 
of the General Baking Company, 420 
Lexington Avenue, New York City, 





4a 











Chart No. 9, Bureau of Home Economics, U. S. Dep’t of Agriculture 
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Common Food Sources of VITAMIN-B 


























In addition to its other benefits, 
Sunshine is the ideal source of vit- 
amin-D. As to foods, raw carrots and 
the yolks of eggs are weak sources 
of vitamin-D, according to leading 
scientific authorities and the United 
States Department of Agriculture. 
By arrangement with and under 
certification of the Wisconsin Alumni 
Research Foundation and the 
Paediatric Research Foundation of 
Toronto, a new and more potent 
food-source of vitamin-D is now 
available in Bond Bread at no increase 
in price. One to two slices of Bond 
Bread a meal provide the extra vita- 
min-D that the laboratories of the 
Toronto Foundation have determined 
to be needed by the average person. 








° 420 Lexington Avenue ‘ 


New York City < 














LACTOGEN 


resembles normal 
human milk 


7 ——— Naturally ——-~ 
because, like human milk, all its ingredients are 


the natural nutritive elements found in milk. 


HUMAN MILK LACTOGEN 
Fat: Milk Fat Milk Fat 
Carbohydrate: Milk Sugar Milk Sugar 
Protein: Milk Protein - Milk Protein 








Ash: Milk Mineral Milk Mineral 
Salts Salts 








PROTEIN 


OOO 
ASH 
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HUMAN MILK LACTOGEN 


"NOTHING FOREIGN = ; 
TO MILK IN LACTOGEN THATS RIGHT, HENRY 
IS THERE, PROFESSOR?"| | MILK AND NOTHING 












BUT MILK.” 





Samples of Lactogen will be gladly sent to 
physicians. Mail your professional blank to— 


NESTLES MILK PRODUCTS Inc. 
2 Lafayette St. Dept. 7-L-6 N.Y.C. 
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Inflammation 
and 
Congestion 


The physician is so frequently 
called upon to relieve the symp- 
toms of inflammation, congestion 
and their accompaniments — pain 
and fever—that he is constantly on 
the lookout for newer and better 
methods for attacking an old prob- 
lem. 


The old-fashioned poultice has 
its limitations as it can only hope 
to provide a rubefacient effect. By 
contrast, an increasing measure of 
success is being accorded the en- 
dermic use of the emplastrum. 


ey 


Numotizine relieves pain, inflam- 
mation, congestion in such condi- 
tions as boils, abscesses, sprains 
and external traumatisms. 


Let us send you a jar for a test. 


* e 
Numotizine, Inc. 
800 North Franklin Street 
Dept. A.O.A.6 
CHIcadgo. 
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Why Make a Short Vacation Shorter? 


Many a day is forfeited from an all too short vacation because 
change in food and eating habits, change in drinking water, occasional 
physical overexertion lead to disturbed digestion and frequently to 
diarrhea. It is a useful precaution to carry a supply of CAL-BIS-MA 
along on the vacation trip. It will save many a day’s discomfort 
and even distress. Cal-Bis-Ma quickly neutralizes excessive gastric 
acidity because it contains sodium and magnesium; its effect is 
lasting and is not followed by secondary acid rise, because it con- 
tains calcium and bismuth. It prevents and relieves diarrhea, because 
it contains colloidal kaolin, which adsorbs gases and toxic substances. 





In Gastric Hyperacidity 


CAL-BIS-MA 


It would please us to send you a supply of Cal-Bis-Ma for your vacation trip. Tell us when to send it. 
WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th Street, New York City 


HIGH COLONIC THERAPY 
un MADE PRACTICAL for EVERY DOCTOR 
ry Provides Effective Treatment for the Source of 80 to 90 


per cent of All Human Ailments! 


Strike at the base of disease, Doctor — the COLON, where originate 80 to 90 
per cent of human ailments! High Colonic Irrigation qiv es brilliant results in such 
cases. With the latest development in the field of High Colonic Therapy, the 
“SALERNI” Unit, you'll be able to give High Colonic 
Irrigations safely — and with an easy, simplified technique. 


The “’Salerni’”’ High Colonic Therapy Unit 
Aftords a Safe, Simplified Technique 


Some int f tion — illustrated profusely with t hs and 
x- oe eee the “SALERNI"” High Colonic one Unit is now 
ready for you. Will be glad to send this material to 2 — without cost or 
obligation — on receipt of the coupon below. Mail it, TODAY | 



































New Low Price” » » Easy Terms 


The “SALERNI" Unit sells for considerably less X-Ray showles Co 

than competitive makes. And, our Easy Monthly Tube passed —— 
Payment Plan enables you to pay for it out of the cecum for High Colonic 
added income it will earn for you. Irrigation.4 


i %s:COUPON BRINGS COMPLETE INFORMATION 
A.S. ALOE CO., 1819 Olive Street, St. Louis, Mo. 


Gentlemen: 

Yes, I'm interested in High Colonic Irrigation. Send me your complete infor- 
mation regarding the new “SALERNI” High Colonic Therapy Unit without cost 
or obligation. 
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DOUBLY EFFECTIVE 


because: 


It counteracts hyperacidity 
It induces normal passage 


Combined in Haley’s M-O, the 
doctor finds a permanent emulsion 
of milk of magnesia and mineral 
oil. Because these two corrective 
agents now work together, this 
preparation may be considered 
doubly effective in the treatment of 
digestive disorders and their at- 
tendant ills. 


Although M-O provides antacid, 
laxative and lubricant all in one, 
normal doses neither cause leakage 
nor disturb digestion. It is nearly 
tasteless, easy to take; children do 
not detect it in their milk. 


M-O is exceptionally useful in 
spastic constipation, intestinal sta- 


sis and auto-infection. It also 
serves well in  gastro-intestinal 
hyperacidity, sour stomach, palpi- 
tation, heartburn, pyrosis, gastric 
or duodenal ulcer, intestinal indi- 
gestion, colitis, hemmorrhoids. 


Useful before and after operations, 
during pregnancy and maternity, in 
infancy, childhood, maturity and 
old age. An _ effective antacid 
mouthwash. Procurable at all 
druggists. 


Liberal sample and literature sent 
on request. Address the Haley 


M-O Company, Inc., Geneva, New 
York. 





wan. & ~ 
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an emulsion of milk of magnesia and pure mineral oil 














THERAPEUTIC ALMANAC 


Rk, ALKA-ZANE 


A teaspoonful in a glass of water, 
taken after effervescence has sub- 
sided, two or three times daily, 
during pregnancy,will prevent de- 
pletion of the alkali reserve and 
acidosis, often the forerunner of 
more intractable complications. 





The price of motherhood is often 
too great. Pernicious vomiting, 


eclampsia and other toxic symp- 


Note —Alka-Zane combines the 
carbonates, phosphates and citrates 
of sodium, potassium, calcium and 
magnesium. No sulphates, tartrates 
or lactates; no sodium chloride. 


ALKA-ZANE for Acidosis 


113 West 18th Street, New York City 


toms endanger the future health of 
the mother and of the child. Com- 
plications during pregnancy are 


more easily prevented than cured. 


WILLIAM R. WARNER & CO., Inc. 
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One Case At A Time,—Please 
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DR. OTIS 
oFFice 








DOCTOR'S WAITING ROOM-9AM. * DOCTOR OPENS DOOR. AND PATIENTS STAMPEDE FOR TREATMENT 


IN 





























0 
va 
FINALLY MANAGES TO PUSH THEM BACK IN WAITING ROOM ORDER 1S ESTABLISHED - ONE aT A TIME iS TREATED 





IN FOOT WORK TOO 

“One at a time” also has a direct meaning in 
our laboratory service. Each Arch Strengthener 
is constructed separately to meet one patient’s foot 
condition exclusive of all other cases. We have 
long since learned that any other course is wasted 
effort if good results are to be obtained. One cut 
and dried procedure, one “remedy” will decidedly 
not “cure” all conditions. 


necessary data in recognition of the variety of 
cases for mechanical foot correction. The ‘“‘Pedo- 
Tracer’? method is a simple means of collecting and 
organizing foot data toward the end of making 
reasonably sound calculations for correction. It is 
both a prescription chart and clinical record sup- 
plied without cost to the Doctor only, and auto- 
matically gives us our information for making the 
correct adjustments. 


Our service ends with the individuaily con- 
structed Arch Strengthener and to the satisfaction 
of the Doctor as well as the patient. 


Our service starts by establishing a “norm” of 
measurement and prescription which embodies the 





Cover is optional 


Made To Order---One at a time 


Only because Arch Strengtheners are specially constructed for each 
specific patient’s conditions, is it possible for us to offer such a 
distinctly successful laboratory service to the profession. We, too, 
apply this common sense: “One at a time” to our laboratory work. 


No trade marks 1 Re For Doctors Only 
Pliant air-celled Not Sold in Stores 


rubber elements 26 OS 


Vv 


FLEXIBLE ARCH STRENGTHENERS 


SAPERSTON LABORATORIES 


Established 1918 


208 North Wells Street, Chicago 
24 HOUR SERVICE 


Write “Details Wanted” on your card and mail to us 





24 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A. 0. A. 


June, 1931 


Gteasenssssesesesesseeeeeessessesesee 





For the relief of Foot Troubles 





Your efforts to relieve and correct painful foot conditions are useless 
if the patient continues wearing high heeled, short fitted, narrow 
bottomed shoes. 


The oxford illustrated has a wide nature shaped toe, and a straight 
innerline, providing room for all the toes, allowing them to straighten 
and perform their natural functions. 


The broad tread provides ample spread for the ball of the foot. The 
narrow waist fit grasps the foot just back of the ball, relieving it of 
excessive pressure. 


The snug instep and arch fit support the arch and hold the foot firmly, 
preventing it from working forward and cramping at the toes. 


The narrow heel fit holds the heel in its correct alignment so that the 
weight is distributed equally to all weight bearing points. 


The shoe fits well under the arch, and a built-in reinforced shank 
makes the arch fit a permanent one. 


Style 1966 enjoys a wide distribution, and we would be pleased to 
place you in touch with the store in your vicinity carrying it. 


Available in sizes 214 to 12, Widths AAAA to EEE. Moderately 
priced, and built to give comfort and service. 


W. B. COON CO. 


37 Canal St. Rochester, N. Y. 
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Immediate Effects of Vertebral 
Lesions Upon the Stomach Walls 


Lovisa Burns, M.S., D.O. 


The immediate effects of lesions are best 
studied, for abdominal viscera, in anesthetized ani- 
mals. Ether, chloroform and illuminating gas were 
used, one alone or in combination with other anal- 
gesic or anesthetic agents. The abdomen was 
opened when surgical anesthesia was complete. The 
stomach was exposed to view and watched for a 
few minutes, until any further change in motion or 
circulation which might be due to this procedure 
had passed away. 


The selected vertebra was then forced into a 
position of strain, such as is present in a certain 
type of vertebral lesion accidentally produced. The 
changes in the circulation and the activity of the 
stomach wall were then observed. Magnifying 
lenses were used for observation during this time, 
when the conditions indicated that such magnifica- 
tion would be advantageous. The lenses used in- 
cluded several reading glasses and an _ oculist’s 
loupe. 


The study of the gastric reactions in the cat 
presented certain advantages and also certain diffi- 
culties because the cat is an omnivorous animal in 
ordinary domestic life but is naturally carnivorous. 
Eating occurs at intervals and is followed by speedy 
digestion. The stomach is quickly emptied. In sev- 
eral cases the stomach was completely emptied 
within thirty minutes after a large meal of meat 
alone. The circulation through the stomach wall 
varies with the stage of digestion. Reactions to 
lesions occur much more speedily in the cat than 
in gramnivorous animals. 


A cat which had been kept at Sunny Slope for 
about a year and which had shown no evidences of 
any abnormal condition was selected for one experi- 
ment. No lesions were found on examination, nor 
was any other abnormal condition found at either 
antemortem or postmortem examination. She had 
been fed on canned salmon, canned milk and stale 
bread each day in the week except that on two days 
each week she received fresh goat’s or cow’s. milk 
instead of canned milk, on two other days she re- 
ceived fresh meat or liver instead of canned salmon, 
and once each week two eggs were mixed with the 
bread and milk. This diet is inexpensive and the 
cats all do very well upon it. Cats bear fasting for 
three or four days at a time very well, if they have 
abundance of fresh water. 


This cat, C 37, was fasted for two days. Chloro- 
form was given to complete surgical anesthesia. 
The abdomen was opened in such a manner as to 
expose the stomach and the duodenum to view. A 
supply of tap water at 100° F. was at hand, and a 
drop or two of this was used to replace water lost 
by evaporation from the serous surfaces. The vis- 
cera were watched for five minutes, during which 
time no visible change occurred in the color or the 
activity of the stomach. 

A lesion of the sixth thoracic vertebra was pro- 
duced by pressing firmly upon the transverse proc- 
ess on the right side, in such a manner that this 
process was slightly diverted toward the anterior 
and cephalad. 

Within twenty seconds the color of the exterior 
wall of the stomach became paler, and within forty 
seconds only a pale pink tint remained, within a few 
seconds thereafter this began to deepen. During 
the next two minutes this color deepened consider- 
ably, the blood vessels were definitely overfilled, 
many small vessels became visible which had not 
been visible previously and the entire stomach pre- 
sented the appearance of active congestion such as 
appears at an early stage in acute inflammation. 
During the next seven minutes the color changed, 
very slowly, from the brilliant arterial color to the 
more purplish color of venous blood, the veins were 
visibly overfilled, the arteries remained overfilled, 
and the color suggested the appearance of chronic 
congestion. This color persisted until the removal 
of the stomach after the death of the cat. 

With the beginning of the development of the 
venous tint in the stomach wall there was a visible 
relaxation of the muscles of the stomach. Within 
ten minutes there was a visible increase in the size 
of the stomach, and on palpation this was found to 
be associated with development of gas within that 
organ, 

Twenty minutes after the lesion had been pro- 
duced the stomach was still congested and dilated. 
The lesion was then corrected. Relief of the pres- 
sure did not permit correction; it was necessary to 
employ specific manipulations for that purpose. The 
purplish tinge was succeeded, within forty seconds, 
by a return to the brighter tint of arterial blood; the 
diminishing size of the veins and venules preceded 
the diminishing size of the arteries and arterioles by 
a few seconds. There was a visible return of tone in 
the gastric muscles with evidence of increased pres- 
sure within the stomach. During the next five min- 
utes the color of the serous surface of the stomach 
returned to normal. The size of the stomach was 
appreciably diminished but did not become normal 
during the experiment. 
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Twenty minutes later the lesion was again pro- 
duced in the same manner, with a return of the 
same phenomena. Correction of the lesion was fol- 
lowed by a slower return to the normal appearance 
of the stomach. 

The stomach was tied off and placed in a vessel 
containing a warm, saturated solution of lime. A 
precipitate of calcium carbonate occurred, showing 
that the gas which had accumulated in the stomach 
was carbon dioxide. Other experiments indicated 
that this probably was set free from the dilated 
blood vessels. 

Cat J 73. This was a young, normal male. He 
had been given plenty of water but no food for three 
days before this experiment was performed. Before 
the fast he had been given the diet already described 
for C 37. Before the fast and again before the ex- 
periment was begun he was examined for lesions 
and for any other evidences of abnormal conditions, 
but nothing was found abnormal anywhere. After 
death a postmortem examination displayed no evi- 
dences of pathology. 

Chloroform was given to the point of complete 
relaxation. The cat breathed the chloroform easily, 
with no struggling. The abdomen was opened and 
the stomach exposed to view. The viscera were 
kept moistened by an occasional drop or two of 
warm normal salt solution. The activity and the 
color of the stomach and intestines were watched 
closely for six minutes, and no perceptible changes 
occurred during that time. 

One of us produced a lesion of the seventh 
thoracic vertebra, a rotation of the vertebra upon 
the eighth thoracic with the spinous process of the 
seventh thoracic directed toward the animal’s left. 
There was an associated lesion of the seventh upon 
the sixth thoracic vertebra, so that the vertebral 
spines made a fairly normal line with the exception 
of the seventh, which was directed slightly toward 
the left side. The ribs were not perceptibly affected. 
The lesion was maintained by steady pressure of the 
fingers of one hand of the operator; the other hand 
supported the body of the cat firmly, by a light 
pressure upon the thoracic wall and the pelvic bones. 

Within thirty seconds the peritoneal surface of 
the stomach became paler than normal; the pallor 
persisted for about ten seconds, when the color 
deepened. Within one minute the entire surface be- 
came quite a brilliant arterial red color. During 
the second minute after the lesion was produced the 
color began to change to the somewhat purplish 
tint of blood containing some venous and some arte- 
rial blood. This purplish tint, which resembled 
that found in various viscera with moderate passive 
congestion, persisted indefinitely. The same ap- 
pearance is noted in animals with lesions affecting 
the stomach at whatever later date the animal has 
been killed. Even seven or eight years after lesion- 
ing, this peculiar purplish tint may be found in 
viscera affected by vertebral lesions. 

Nine minutes after the lesion had been pro- 
duced there was a marked dilatation of the stomach ; 
this begun during the third minute and increased 
slowly until the ninth. No further dilatation was 
perceptible thereafter. This dilatation persists in- 
definitely, and may be found several years after the 
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lesion has been produced. The stomach was full of 
yas. 

Fifteen minutes after the lesion had been pro- 
duced the pressure was removed and the vertebra 
allowed to return to normal position. However, 
the bone did not return to normal position as result 
of merely removing the pressure. Osteopathic treat- 
ment was necessary in order to correct the lesion 
and to relieve that tension of the tissues due to the 
lesion and, no doubt, to the circulatory disturbances 
and edema due to the long-continued pressure. 

The immediate effect of correcting the lesion 
was a slight deepening of the color of the serous 
wall of the stomach. This condition was visible for 
only two to four seconds. After this the tint be- 
came more brilliant, suggesting decreasing venosity 
of the blood circulating through the vessels. With- 
in two minutes after the lesion was corrected the 
color became normal. There was a visible fluctua- 
tion in the color of the gastric wall for four minutes 
after the correction of the lesion. 

Within five minutes after correction of the le- 
sion the tone of the gastric muscles improved per- 
ceptibly. The gas was not absorbed during the pe- 
riod of observation, however, and the normal tone of 
the stomach wall did not reappear. 

Twenty minutes after the corrective manipula- 
tions the stomach was still filled with gas, and tiny 
bubbles of gas were being formed in the folds of the 
mesentery and the omentum. (In another experi- 
ment performed upon another cat under the same 
circumstances, the unopened digestive tract was 
placed in a solution of lime water, by means of 
which the gas was identified as carbon dioxide.) 

Peristalsis was not perceptibly modified, in the 
intestines, by the lesioning nor by the corrective 
manipulations. 

During the next ten minutes the heart’s action 
became weaker. The aorta was then opened and 
the cat died at once. 

The spinal column was examined and it was 
found that the corrective manipulations had not 
been quite successful. A lesion of very slight de- 
gree persisted, which was, no doubt, the reason for 
the persistence of the abnormal condition of the 
stomach. 

Experiments with guinea pigs gave similar re- 
sults. After chloroform or ether anesthesia the ab- 
domen was opened and the stomach exposed to 
view. Drying from evaporation was prevented by 
dropping warm Ringer’s solution, normal salt solu- 
tion or tap water at intervals, upon the abdominal 
wall. The water spread over the other serous sur- 
faces within without causing any reflex action of the 
visceral muscles. 

A lesion of the sixth or the seventh thoracic 
vertebra was produced by pressing upon the right 
articular process of the selected vertebra in such a 
manner that this process was directed cephalad and 
anterior. The lesion so produced became perma- 
nent within about ten minutes, though the pressure 
was maintained until the end of the experiment. 

Within forty seconds after the lesion had been 
produced the stomach became paler and peristalsis 
increased. During the next minute these conditions 
passed away. Within three minutes the serous wall 
of the stomach became deeper in color until a defi- 
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nitely venous tint. became permanent. The gastric 
activity diminished and the wall of the stomach re- 
laxed. Gas increased within the stomach until mod- 
erate dilatation occurred. 

The stomach of a normal guinea pig was re- 
moved under anesthesia, tied off at the pyloric ori- 
fice and filled with Ringer’s solution at 99° F., from 
a tube tied into the cardiac orifice. The pig had 
been kept under chloroform with its abdomen 
opened for twenty minutes. The stomach contained 
twenty cubic centimeters of the fluid. 

A twin brother of this pig, like him in every 
perceptible manner, was also kept under chloroform 
anesthesia with the abdomen opened, for twenty 
minutes. During eighteen minutes of this time a 
lesion was produced in the manner already described 
and maintained by steady pressure. The stomach 
was tied off and filled with the same solution at the 
same temperature in the same manner. The stom- 
ach contained twenty-six cubic centimeters of the 
same fluid. 

In the preparation of this report, work done by 
Drs. Laura P. Tweed, Helen Gibbon, Georgia 
Steunenberg, Ralph W. Rice, Carl Stillman and 
William J. Vollbrecht has been consulted. 

Sunny Slope Laboratory. 
Tue A. T. Stitt Researcu INSTITUTE. 





Clinical Manifestations of Nervous 
Disease 


K. Grosvenor BaiLey, D.O. 
Los Angeles 
(Continued from the May assue.) 


The ordinary hemiplegia occurs in the internal 
capsule which is above the facial nucleus, hence the 
upper facial muscles having a bilateral cortical in- 
nervation are merely weakened, whereas the lower 
face is markedly affected by a lesion of identical 
extent due to its single source control. 

Inability to whistle, to smile, to blow out the 
cheeks or to show the teeth is an indication of per- 
versity, pride or paralysis. In lesions of the thal- 
amus emotional control of the side of the face 
opposite to that of lesion may be greatly diminished 
though voluntary control on that side may be in- 
tact. The reverse is true in the average hemiplegia 
affecting the pyramidal fibers—the muscles paretic 
to voluntary showing of the teeth will cause a 
broad smile if the patient hears a real good joke. 
This shows a dissociation of voluntary and emo- 
tional control. Encephalitis, schizophrenia or 
paralysis agitans are noteworthy in their ability to 
produce emotional monotony, as evidenced by the 
mask like faces so frequently associated. ; 

Lesion of the nerve trunk distal to derivation 
of the chorda tympani causes a complete paresis of 
the entire same side of the face. 

Many irregular facial paralyses are leprous in 
origin and due to lesions of terminal portions of the 
7th cranial nerve. 

Lesion proximal to chorda tympani causes as 
well loss of taste in the anterior two thirds of the 
same side of the tongue. 

Lesion above the pons causes no taste disturb- 
ance but alteration in hearing. 

Lesion in the pons initiates paralysis of the 
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homolateral face but taste and hearing are not 
affected. 

Supranuclear lesion causes incomplete pareses 
—mostly in low facial areas and usually hetero- 
lateral because the fibers are involved above the 
decussation of the pyramids. 

Many of us will continue to think of the 8th 
nerve and its two component parts. More exact 
it is to consider the cochlear nerve as the channel 
of sound interpretation—the true auditory nerve— 
with its central station in the temporal cortex. Le- 
sions affecting it will similiarly affect the clinical 
acuteness of hearing, and the usual methods of 
detecting deafness must be resorted to. 

The vestibular nerve is the pathway between 
the semicircular canals and the cerebellum—insur- 
ing, normally, equilibrium and an appreciation of 
gravity. Presence of nystagmus, vertigo, or a ten- 
dency to turn or fall toward one side is pathog- 
nomonic of cerebellar-saccule irritation. Barany’s 
caloric and rotation tests indicate the degree of 
lymphokinesis. 

Glossopharyngeal defect yields sensory lack in 
the pharynx and taste disturbance in the posterior 
third of the tongue. 

The vagus is a potent autonomic factor caus- 
ing, when involved, varied symptoms including 
spastic constipation, palmar hyperdrosis, nervous 
chills, hiccough, bradycardia, arrhythmia. If the 
uvula is not in the midline and there is no associa- 
tion of acute local infection or damaging surgery 
or if on phonation the sides of the soft palate are 
not equiactive the vagus is at fault. 

Hoarseness or aphonia may indicate paralysis 
of the vagus through its recurrent laryngeal branch. 
Laryngoscopic examination will confirm the paresis 
of the vocal cords as well as rule in or out the pres- 
ence of local tubercle. 

With the brief consideration of the spinal 
accessory which, if intact, allows of the separate 
shrugging of each shoulder and the hypoglossal 
controlling motor activity of the tongue as well as 
its trophic well being (can the tongue be protruded 
in a straight line or does it present unilateral 
atrophy with wrinkling), we complete a_ tedious 
survey of the cranials and approach the cord and its 
spinal nerve prolongations. May we interpolate 
long enough to say we will not consider each of the 
eight cervical, twelve thoracic, five lumbar, five 
sacral, and one coccygeal pair in their tedious suc- 
cession. That will be appreciated I know. 

Nervous tissue is subject to inflammatory, de- 
generative, vascular and neoplastic involvement. 
We will review the localization of cord tumor, 
meningeal adhesions, syringomyelic or glial inva- 
sions, and the symptoms appearing on lesion of a 
typical spinal nerve. To do this effectively we must 
revert to a bit of anatomy. 

The medulla spinalis extends from the medulla 
oblongata to the filum terminale (which is central 
to the cauda equina) weighs about 30 gm. and is 
42-45 cm. long. It is encased in pia mater, arach- 
noid and dura mater from within out. The cerebro- 
spinal fluid is between the pia mater, which is 
closely adherent to the cord, and the arachnoid. 
Transverse section shows white nervous substance 
surrounding two crescents of grey whose convexi- 
ties are joined by a grey bar. The white tissue is 
composed of nerve fibers connecting the cord seg- 
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ments with the brain and those connecting spinal 
segments, the intersegmental or association fibers. 

The grey matter is separated functionally and 
anatomically. The cells in the anterior horn whose 
axons form the anterior or ventral roots of a spinal 
nerve are efferent motor. Other motor cells join 
intraspinal segments on the same side or cross to 
the opposite side to form the commissure or grey 
bar between the crescents. There are various well 
defined columns in the lateral grey having to do 
with pain reflexes and reflexogenous zones. 

The posterior root has an interesting and clin- 
ically important formation. The spinal ganglion 
is composed of unipolar cells situated on the nerve 
root—whose medial axons are short and grow into 
the cord, as the posterior nerve root, and whose 
laterals extend to sensory end organs of skin, 
muscle, joint and viscera forming with the anterior 
root the spinal nerve. 

Upon such a mechanism then we find the four- 
fold function of the cord is predicated; functions of 
sensation, motion, vasomotion and trophism. A 
normal sensory interpretation of tactile sensibility, 
temperature estimation, sensibility to pain and deep 
sensation (having to do with our awareness of 
position, degrees of joint flexion or extension) is 
dependent upon an intact posterior nerve root 
system. 

The motor phenomena (voluntary movement, 
tonus and reflex) are dependent upon the integrity 
of the motor cortex, the pyramidal tracts and the 
ventral horns of grey. Complete lesion of these 
lines may cause a marked weakness without com- 
plete paralysis due to the shunting of some psycho- 
motor impulses over the subcorticospinal tracts. 

Mere mention will be made of the muscular 
tonus which is normally due to a steady stream of 
stimuli which keeps the musculature at its op- 
timum tension for efficient work. This is dependent 
upon an intact reflex arc; for with suppression of 
posterior root function all involved muscles become 
flabby and atonic. Awake or asleep tonus exists; 
but in lesion of the corticospinal tracts the tonus in- 
creases to the point of interference with voluntary 
act. Bing in his compendium of Regional Diag- 
nosis points out the fact that anterior or posterior 
root lesions cause atony, whereas lesions of the 
pyramidal fiber cause increased tonus and hyper- 
active reflexes. ; 

Muscular tonus is the permanent involuntary 
tension of the muscle when it has been voluntarily 
relaxed; and any deviation from normal is depend- 
ent upon alteration of cerebrospinal control. The 
sympathetic control of sarcoplastic tonus has been 
largely disproved. 

So every muscle of the patient must be exam- 
ined with regard to effectiveness, shape, posture 
and size. The relative rapidity of motion, its 
strength and range, must be evaluated and the 
ability to codrdinate complicated movements, i. e., 
FF, FN and Romberg, must be tried as they bring 
to light the presence of contracture, slight pyra- 
midal lesion and errors of perception. Involuntary 
motion such as tremor, athetosis, choreic manifesta- 
tions are noted, and the condition of contracture 
and response to passive motion is tested. 

Here we must emphasize the geographical sig- 
nificance of the reflexes for upon their presence or 
absence depends our knowledge of the continuity 
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of the nerve tracts at definite spinal levels. Mon- 
rad-Krohn catalogs five sources of reflex: (1) 
tendon and periosteal; (2) cutaneous; (3) reflexes 
of spinal automatism; (4) postural and (5) organic. 
The diagnostic import of the first classification is 
as follows: A normal jaw jerk depending on the 
masseter in response tells the clinician that all is 
well above the pons. The supinator jerk and biceps 
reflex evidence the condition above the 5th and 6th 
cranial segments. Elicitation of the triceps jerk 
proves the condition of the nerve tracts superior to 
the 8th cervical. Pleximetry of the costal border 
in the nipple line normally calls forth a deviation of 
the umbilicus to the same side proving an intact 8th 
and 9th dorsal segment. To prove function as low 
as the 3rd and 4th lumbar we employ the common 
knee jerk on the quadriceps tendon below the 
patella. The ankle jerk best tried with the patient 
kneeling on a chair to facilitate tapping the tendo 
Achilles proves if present the functioning of the Ist 
and 2nd sacral segments. Sciatica and alcoholic 
polyneuritis as well as tabes may cause loss of this 
phenomenon. Ankle clonus is an exaggeration of 
the ankle jerk. As a rule these motor reflexes are 
exaggerated in zones below a pyramidal lesion 
though following complete cord section they may 
be temporarily abolished. 

All of the cutaneous (sensory) reflexes have 
cerebral reflex arcs as well as cordal, and so while 
not so localizing in their import depend upon con- 
tinuity of the 7th and 12th dorsal segments in the 
case of the abdominal reflexes, the 1st lumbar for 
the cremasteric and the Ist and 2nd sacral for the 
plantar. 

The third group, reflexes of spinal automatism, 
are normally difficult to elicit, but are consequently 
of great diagnostic value when found. They cor- 
respond to those defense reflexes with which the 
antivivisectionist is not familiar. A common mani- 
festation is flexion at the hip, knee and ankle, fol- 
lowing a painful stimulus to a distal portion of the 
lower limb. Normally, dorsiflexion of the foot fol- 
lows plantar stimulation only; if present with 
stimulus at any other area it is indicative of pyra- 
midal lesion; further two phases are important— 
flexion only, when the cord is completely divided 
and followed by extention in the event of incom- 
plete cord severance. A mass reflex occurring after 
the shock of spinal cord injury has subsided con- 
sists of the flexion reflex, sweating from the skin 
areas below the cord lesion and evacuation of the 
bladder. Urologists have done excellent work in 
making use of this reflex—reéducating the bladder 
in its function by distending the viscus with fluid 
causing a muscular response with evacuation. 

Postural reflexes constitute the fourth group 
and insure balance and “righting” ability. Of many 
well defined reflexes the optic and labyrinthine are 
notable but not so striking as the neck reflexes 
arising in the deep cervical tissues. Most of us treat 
the cervical area without taking cognizance of this 
reflex and the part which it plays in our osteopathic 
success. In cases of pyramidal lesion, for instance, 
if the head is turned to the left there will be an in- 
creased tonus in the extensors of the left arm and 
a flexor motion in the right arm. This is demon- 
strable in Little’s disease but not in paralysis agi- 
tans which is extra pyramidal. The last reflex 
group is called organic. One example of disturb- 
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ance is precipitate micturition representing an in- 
itial awareness (sensation) but an inability to con- 
trol the vescical sphincter (motor loss); another, 
the internal anal reflex, causes normal sphincteric 
tone. The scrotal and oculo-cardiac reflexes are 
mentioned as being in the same classification. 

We have oriented ourselves regarding the sen- 
sory and motor functions of the cord and now come 
to consider trophic control and vasomotion. The 
former is maintained by integrity of the cells of 
the anterior horn. A peripheral weakness or motor 
loss may denote Wallerian degeneration of the 
axons due to pathological change in the ventral horn 
cell and may be indicated by muscle atrophy of the 
degenerative type whose electrical reaction is that 
of degeneration. An increase in the calcium with a 
decrease in the organic matter of the bones in an 
involved segment is often noted—this tending to 
the clinical picture of sudden and easy fracture. 

The vasomotor function is of course a compli- 
cated one having to do with the intricate rami com- 
municantes. Omitting this vast system there is 
still a substantial part played by the spinal cell 
groups governed by a bulbar center which in turn 
is dominated by a cerebral center having to do 
through emotional control with blushing or pallor 
as well as by identical mechanism with hyper- 
idrosis. 

Of these cord functions the latter are relatively 
secondary; the conditions in the cord are best be- 
trayed by motion, sensation and the reflexes. A 
contrast of two common types of spinal paralysis 
(lateral and ventral horn) illustrating the marked 
difference in clinical picture is offered as follows— 

Where the reflex is absent, atony present with 
an actual paralysis of individual muscles, no hyper- 
extension, but with reaction of degeneration an- 
terior horn cell destruction is diagnosed. If the lat- 
eral cell groups are involved paresis (general weak- 
ening), hypertonus and exaggerated reflexes are in 
evidence. There is no reaction of degeneration. 
Associated movements are frequent and the paresis 
has a general distribution, interrupted at times by 
what we may consider “irritation” motor symp- 
toms due to toxic accumulations in the delicate in- 
tracordal circulation. An analogous “irritation” 
syndrome in the sensory field following Hilton’s 
law are the lightning pains of tabes, anterior chest 
pain in cord tumors and herpes zoster, and the com- 
plex of anesthesia dolorosa. 

For the significance of regional transverse and 
longitudinal sensory and motor irregularities refer- 
ence should be had to the works of Gordon, Byrnes, 
Hoppe, Bing and others who have presented the 
differential diagnostic elements in splendid nicety. 

In his most recent contribution, Encephalog- 
raphy, Dr. Edward S. Merrill calls attention to a 
method which bids fair to assume a major diag- 
nostic function. He emphasizes its value in brain 
tumors situated in areas neurologically silent but 
which cause distortion of the ventricles or the sub- 
arachnoid spaces (in cases of meningeal adhesions, 
hyperplastic changes and cord atrophy). As re- 
cently as March 1930 it was reported to the Amer- 
ican Societies for Experimental Biology that nearly 
all of both frontal lobes can be removed and the 
patient retain his usual mental and intellectual 
ability. This gives some idea of the neurologically 
silent areas and justifies the assumption that much 
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more extensive brain surgery can be initiated with 
greater prognostic satisfaction than ever before. 

Dr. Donald A. Laird in his book “Sleep” re- 
cently off the press gives many a clue to functional 
nervous etiology. His statements are based on two 
years’ study of the sleep life of humans. Basal and 
sequential metabolic studies were made at all hours, 
and many facts were gleaned as to muscle tensions, 
body chemistry, metabolism, reaction to noise, fa- 
tigue and dream states. These observations tell of 
excessive blood pressure rise during the process of 
nightmares, the fact that we sleep in parts—som- 
nambulists being walking examples, and that with- 
out adequate rest we suffer a personality change 
which may have unfavorable sociological effects. 

Since this has been a study of nervous symp- 
tomatology which by reason of its body—wide dis- 
tribution is protean in scope we have been at some 
length and no little digression. Justification is 
predicated on the basis of rather widespread dis- 
regard for the manifestations of nervous disease, 
and the need for early diagnosis. 

We are all aware of the osteopathic etiology 
of many spinal and capillary bed disorders—em- 
phasizing the rule of the artery—and yet it will be 
news to many that British workers are claiming the 
discovery of the causative organism of dissemin- 
ated sclerosis. It behooves us to be keen to appre- 
ciate the diagnostic and therapeutic truth. 

Osteopathy won its advancement because it 
found sources of trouble undiscoverable otherwise, 
trouble which was called neurasthenia as the price 
of ignorance. Since nerve cell bodies do not regen- 
erate it is imperative that preventative therapeusis 
be adequate in this field else destruction will ad- 
vance apace and glial tissue will lay waste the 
living cord. 


Saint Restored ‘Through 


Reconstruction of the Eustachian Tubes 
As Graphically Portrayed Through Audiometric Testing 
Curtis H. Muncie, D.O. 

New York City 

Can hearing be restored and, if so, is there an accurate 
scientific measurement of the hearing capacity to prove it? 

The purpose of this paper is (1) to show the value of 
the audiometer as a means of accurately measuring the hear- 
ing capacity; (2) to present composite typical hearing charts 
of the common types of progressive deafness; (3) to graphi- 
cally illustrate the restoration of hearing in catarrhal deaf- 
ness, otosclerosis and toxic auditory neurasthenia through the 
specific application of the osteopathic principles by means of 
a specialized technic, and without recourse to any treatment 
ever practiced or prescribed by medical otology. 

FORMER METHODS OF TESTING HEARING INACCURATE 
AND INCOMPLETE 

Several hundred years before the Christian era the Greeks 
used zithers to determine the degree of deafness, and from 
this evolved the tuning fork and later Rinne, Weber and 
Schwabach tests, which for years have been considered re- 
liable diagnostic tests and measurements of hearing. Later 
the whisper tests and the use of a watch or a clock, while 


having no scientific value as comprehensive measurements 
of hearing capacity, became classical tests. The whisper test 
has proven of little value because it fluctuates in volume, 
intensity and pitch and cannot be standardized. The watch 
and clock are fairly accurate but measure the hearing only 


in one or two pitches. 

Probably the reason there has not been until recent years 
a more accurate means of measurements of the hearing is 
because former methods of treatment have not restored 
hearing.? With little or no prospect of improved hearing, 
and often experiencing an actual loss either in spite of or 












because of inflation, bougieing, and tonsil and nose surgery, 
neither the patient nor the doctor has been interested in ac- 
curate measurement of hearing. Therefore, determining the 
degree of deafness has not been an essential part of otology. 

The Hartmann tuning forks used in common practice have 
proven of value chiefly as a diagnostic measure. They are 
inaccurate for quantitative testing, for the method of starting 
the tuning into vibration is not always the same. If the 
tuning fork is struck hard it will be heard longer and louder 
than if tapped softly, hence the duration of vibration cannot 
be accurately measured in seconds to determine the hearing 
capacity of the patient. 


MUNCIE AUTOMATIC TUNING FORK 


Before the audiometer was invented and perfected, I found 
it necessary that an accurate means of testing hearing be 
developed to prove without question the amount of hearing 
restored to patients through reconstruction of the eustachian 
tube at my clinics*, both in America and Europe. Therefore 
I invented the Muncie automatic tuning fork} (figure 1) 
with a hammer or tapper which at rest does not put a ten- 
sion on the springs. When the hammer is released by a 
trigger the same stroke is always delivered to the fork prongs, 
giving thereby constant and accurate tone volume which can 
be measured in seconds. The accurate measurement of a pa- 
tient’s hearing can thereby be determined. These forks come 
in sets of five—C, C’, C’*, C*, C*.. Each fork is supposed to be 
standardized to be heard 100 seconds, 
air conduction, for 100% hearing. 
Thus a patient hearing, for example, 
the C? fork for 50 seconds A. C., has 
50% hearing for that tone. 

This automatic fork has been 
used in conjunction with distance 
measurements with the acoumeter 
(figure 2), buzzer (figure 3), and 
other mechanical sound-giving de- 
vices which were constant and non- 
changeable in the intensity_of sound 
produced. Accurate means of test- 
ing and hearing were thereby formu- 
lated, acceptable to any scientific 
body, and proved without question 
the amount of hearing that was 
actually restored, following recon- 
struction of the eustachian tubes and 
subsequent treatment. 




















THE AUDIOMETER— 
THE AUDIOGRAM 
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The advent of the audiometer 
(figure 4) has ushered in an entirely 
new technic for the measurement of 
the hearing. A complete picture of 
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Fig. 1. Muncie automatic 
tuning fork for 
qualitative, quan- 
titative and diag- 
nostic testing of 


hearing. Fig. 2. The acoumeter for high pitch distance testing, 
and inches. 


to be measured in feet 











* Muncie Clinics have been held to prove the value of recon- 
struction of the eustachian tubes in the restoration of hearing to 
cases that heretofore have been considered incurable by former 
methods. These were demonstrative clinics for the purpose of aiding 
the worthy poor deaf, and to demonstrate before specialists of all 
schools, and have been conducted under the auspices of various osteo- 
pathic and other scientific bodies in the principal cities of America, 
and in London, Paris and Glasgow, from 1921 to 1929—fifty-one in 
number. 


tManufactured in Germany, distributed by Aug. E. Fraass Co., 
Inc., New York City and by Sharp and Smith, Chicago. 
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the patient’s hearing capacity can be charted on the history 
card as an audiogram. 

The Western Electric Company developed this very 
clever and intricate instrument about six years ago, after 
elaborate research. The audiometer referred to in this paper 
is designated by this company as the 2-A. Briefly, it de- 
livers sound, including eight octaves, beginning with C-64 
D. V. and running up to C-8192 D. V. The tone production 
is given through the power of dry cells, and a voltmeter and 
regulator provide at all times the same voltage so that al- 
ways the same volume of tone is delivered. The ear receiving 
piece is held to the patient’s ear, similar to a radio headpiece. 
One ear at a time is tested, and an amplifier is provided in the 
machine which measures the loss of hearing in unit sensa- 
tions. This is charted on a card provided for the purpose by 
the company, and these unit sensations are then, through a 
table mathematically correct, translated into percentages of 
hearing loss for each tone. The results thus given in the 
testing of each tone are added, and this sum divided by the 
number of tones tested, giving a result in terms of percentage 
of hearing loss. The advantage of this machine is that the 
entire range of hearing may be tested in a few minutes and 
graphically charted. 

The time is past when the scientific mind will tolerate 
such unreliable tests of hearing as have been used in the past. 
How often has the physician concluded that a patient is not 
hard of hearing just because he can hear a watch a certain 
distance! The audiometer has proved that often a person 
may have near normal hearing in high pitched tones, corre- 
sponding to a watch, and still be very deaf to low pitches, 
and vice versa. The advantage of testing the hearing within 
the entire range of the normal hearing capacity and deter- 
mining the deficiency in different pitches is apparent. 

To determine its accuracy I have used the No. 2-A 
audiometer in conjunction with other tests, including the 
Muncie automatic tuning forks, as controls, and had oppor- 
tunity thereby to check the comparative changes registered 
by the audiometer as hearing improved through treatment. 
After subjecting the audiometer to rigid tests in several hun- 
dred cases over a period of the past five years, I have found 
it valuable as a means of accurately and quickly measuring 
the hearing capacity. It does not convey all the information 
necessary for diagnostic purposes, therefore both the tuning 
forks and the audiometer should be used—the forks chiefly 
as a diagnostic means and the audiometer as a supplementary 
diagnostic picture plus an accurate and complete hearing 
measurement. 

Since 1926 I have compiled these history records of ac- 
curately measured hearing from private practice. The pa- 
tients are tested by the audiometer before reconstruction of 
the eustachian tubes and one hour after, then once a month 
during treatment and when the patient has been discharged. 

To illustrate the clear-cut picture of deafness and its 
permanent relief through my method of treatment, I herein 
reproduce composite charts of 100 cases of each 
type of deafness, ie., catarrhal deafness, oto- 
sclerosis and nerve deafness (toxic auditory neu- 
rasthenia). For the sake of brevity without in 
any way destroying this clinical study, the tests 
entering these charts were made at the time of 
examination and when the patients were dis- 
charged from treatment. The average hearing 
of every tone was calculated and a composite 
chart made therefrom. 
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Fig. 3. Buzzer, for low pitch distance testing, to be 


measured in feet and inches. 
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Fig. 4. Corner of author’s examining room showing the audiometer incorporated in case history cabinet. 


Tuning forks in foreground. 
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Fig. 5. Audiogram of 100 cases of chronic catarrhal otitis media 
eustachian tubes and when discharged. 
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Audiogram of 100 cases of otosclerosis before reconstruction of the eustachian tubes and 


when discharged. 
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Referring to figure 5, it will be seen that 100 cases of 
catarrhal deafness show an average loss of hearing of 55%, 
or a hearing capacity of 45%, when first examined. When 
discharged this average hearing capacity was 80%, or equiva- 
lent to a 79% improvement in hearing. Some patients in- 
cluded in this series had less than 20% hearing to start with 
and gained up to 55%. Others, in the earlier stages, had 
about 35% and gained up to from 90% to 98% when dis- 
charged. 


In figure 6, of nerve? deafness, none were cases of nerve 
degeneration but chiefly toxic auditory neurasthenia® and 
acoustic neuritis. Reconstruction and postoperative nor- 
malization of the eustachian tube was done in each of these 
cases, combined with elimination of some form of toxemia‘ 
found in practically every case, 80% of which had impaction 
of the colon. Note the characteristic graphic diagnostic pic- 
ture. Note the contrast to the catarrhal deafness type—loss 
of high tones in nerve deafness and loss of low tones in 
catarrhal, 


Figure 7 is a graphic picture of 100 cases of so-called 
otosclerosis,— measured before treatment and when dis- 
charged. As the large majority of these patients had pre- 
viously failed to obtain help through the regular method§ and 
had, before presenting themselves for examination, had the 
opinion and six months or more of treatment from two or 
more other ear specialists who had also diagnosed their 
cases as otosclerosis,—I feel that this showing is unusual. 


FACTORS INFLUENCING THE AUDIOGRAMS 


The audiograms are made up of the first 100 case rec- 
ords from my files of discharged patients and do not repre- 
sent, therefore, picked or unusual cases, otherwise the per- 
centages of improvement would run much higher. Consid- 
ering that most of these cases had not sought help of this 
“different” method until after they had been given up as 
hopeless by the time-honored methods, it is natural that these 
audiograms include a large percentage of very extreme deaf- 
ness, such as one record before me which shows that at the 
time of examination and before treatment the patient had 
lost 88% of her hearing. On the other hand, no cases of 
total deafness or those determined to be beyond help (for 
this method) are included in these series, for none are ever 
accepted for treatment if examination and eliminating tests]| 
determine an unfavorable prognosis. 


Because of the fact that these audiograms are not made 
up of picked cases, they may not be considered typical pictures 
of otosclerosis, catarrhal deafness and nerve deafness. For 
instance, many of these cases of otosclerosis had advanced 
to an involvement of the nerve endings in the cochlea show- 
ing some nerve deafness which had entered the audiogram, 
thereby modifying the curves. 


The same may be said of the catarrhal® deafness group. 
Many cases of nerve deafness had catarrhal deafness or oto- 
sclerotic background which slightly modify the curves in the 
nerve deafness audiogram. Although these are influencing 
factors, they are not predominating factors and only influence 
the audiogram slightly. 


¢ So-called otosclerosis. The author does not believe that “spongi- 
fication” of the osseous labyrinth will respond to any treatment. He 
believes, and has abundant clinical evidence for the belief, that a 
large percentage of otosclerosis diagnosed by himself and colleagues 
is not a spongification of the labyrinth; for these respond favorably 
to Muncie reconstruction method of treatment as set forth in the 
paper. The author has named curable cases of so-called otosclerosis, 
otolymphosis. 


§ In taking case histories the author has obtained for his records 
the names and addresses of each specialist the case had previously 
consulted, or by whom operations or treatments were given, together 
with notation of kind of treatment and results and former diagnoses. 


|| Eliminating tests to determine the prognosis are given at time of 
ennlentiot, and have been described in many scientific articles. These 
three tests have been designated as Muncie dilating, applicator and 
aspirator tests. ‘“‘The Causative Lesion in Deafness,’ Jour. Am. 
Osteo. Assn., March, 1923, etc. 


{ Reconstruction of the eustachian tubes is not the same as digital 
dilatation of the tube, as usually practiced under the term of finger 
surgery. Dilatation is not a corrective technic. Reconstruction cor- 
rects specifically the tubal lesions which have caused deafness and 
which have previously been isolated through examination. ‘Obscure 
Tubal Lesions Causing Deafness.” Jour. Osteo. Ophtal. Rhinol. and 
Otolaryn., June, 1923. “‘Lesion Osteopathy in Deafness,’’ The Osteopath, 
June, 1926. 
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WHAT TREATMENT WAS GIVEN 

The modus operandi in each case was as follows: 

(1) Reconstruction of the eustachian tubes (not digital 
dilatation’), under nitrous oxide and oxygen anesthesia, for 
the specific correction of whatever type of tubal lesion the 
examination had isolated. 

(2) The correction of intranasal* pathology, sinusitis, re- 
moval of adenoids, reconstruction or electrocoagulation of 
tonsils’, if infected, and elimination of any source of tox- 
emias found. 

(3) Postoperative normalization” of the eustachian tubes 
and paratubal structures and restoration of their function. 

(4) No inflation, bougieing, vibration, diathermy or 
x-ray, no nasal submucous, tonsillectomy, or any other surgery 
or measure except those stated in paragraphs 1, 2 and 3 were 
instituted in any case. 


Summary from audiometric tests of hearing of 100 cases each of 






































catarrhal deafness, otosclerosis and nerve deafness (toxic auditory 
neurasthenia) taken before and at conclusion of treatment (Muncie 
Reconstruction Method), both ears included and average hearing 
established. 
Types of Fn Race ss Average Percentage 
. earing earing a : 
bilateral capacity completion total gain of 
deafness before of in improve- 
treated operation treatment hearing ment 
Catarrhal . 
deafness 45% 80% 35% 79% 
Otosclerosis 371% 772% 40% 107% 
Nerve “ . | 2 | “ 
deafness 262% 69% | 42Uu% | 160% 
CONCLUSION 


Advantages of the audiometer— 

(a) Complete picture of hearing capacity quickly charted. 

(b) Accurate measurement of hearing in percentage 
within the entire serviceable range. 

(c) Of some diagnostic aid in differentiating types, and 
of great help as a supplementary check. 

(d) There is no more scientific proof to be had to sub- 
stantiate the results accomplished through 100% osteopathic 
otology (Muncie Reconstruction Method) than the tests made 
from time to time on the audiometer. It eliminates with one 
gesture the psychological element and the imagination of the 
patient, as well as the scoffing of the unscientific skeptic. 
Disadvantages— 

(a) Not a diagnostic test. Forks required for diagnosis. 

(b) Psychologically not as good as a distance measure- 
ment of hearing by which patients can see the improvement 
in hearing in feet and inches when under treatment. 

(c) Bone and air conduction not wholly segregated. 
502 Park Avenue. 
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RAINIER NATIONAL PARK 


Post-Convention Trip 


Leaves Seattle Saturday, August 8th—Stay as long as you like 





MT. RAINIER—RAINIER NATIONAL PARK 


Play In Summer Snows ‘Where Flowers and Glaciers Meet”’ 


you are coming west this summer to attend 
sessions of the American Osteopathic Associa- 
tion at Seattle from August 3 to 8. We want you 
to linger awhile when convention activities are over 
—catch the spirit of the enchanting Pacific North- 
west, visit as many of its scenic wonders as pos- 
sible for here is a land filled to the brim with places 
you'll want to see and things to do. PLAN NOT 
LESS THAN A MONTH AWAY FROM YOUR 
OFFICE. 


Rainier National Park is one of the west’s su- 
perlative attractions—it is an area of glorious 
scenery over which Mt. Rainier, towering 14,408 
feet above sea level, rules. Because it is one of the 
outstanding beauty spots in the nation the Executive 
Committee in charge of convention arrangements 
has given the Rainier National Park post-convention 
trip its hearty endorsement. . 

Your destination in Rainier National Park will 
be Paradise, 5,500 feet above sea level, the center 
of summer activities within the Park. Here you 
are at the very foot of majestic Mt. Rainier with 
mountain meadows jammed by vast fields of wild 
flowers all about you. Yet, snow fields that last 
throughout the summer are only a short distance 
away, giving the novel combination of winter sports 
on summer snows. 

Rainier National Park offers a fascinating vaca- 
tion playland, unique in the variety of scenery and 
activities you'll enjoy. 


NLY a few hours ride in comfortably enclosed 

observation-type motor coaches from Seattle to 
Rainier National Park is a post-convention trip 
which those attending the American Osteopathic 
Association convention in Seattle will long treasure 
as an outstanding experience of their visit to the 
Pacific Northwest. 

From the Nisqually entrance of the Park you 
will be taken in open observation motor stages over 
20 miles of beautiful mountain boulevard to Para- 
dise, 5,500 feet above sea level. “Paradise indeed,” 
is what you will say. You will soon grow to love 
rugged Mt. Rainier with its ever changing moods. 
The serrated peaks of the Tatoosh Range will capti- 
vate you. 

Join a guide conducted trip into the glaciers, ex- 
plore the halls of ice caves under the glaciers, slide 
down snow-covered hills in mid-August, fish, go boat- 
ing or swimming in the many mountain lakes, or 
get the thrill of gorgeous panoramas on horseback 
along the famed “Skyline” or Tatoosh Range trails. 
Here is where the west is sure to “get a hold on 
you.” 


The cost of a Rainier National Park visit is most 
reasonable. Complete details regarding hotels and 
lodges, what to see and do may be had by writing 
the Rainier National Park Company at 418 Univer- 
sity Street, Seattle, or 776 Commerce Street, Ta- 
coma, Washington. Mention that you wish to join 
the osteopathic party. 
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SENIORS, WHAT HAVE YOU? 

It’s something to be a senior, ready to graduate. 
It is something you have looked forward to through 
at least four full precarious years. You may feel you 
know more than when a sophomore and feel ready to 
say, “Bring on your sick and hopeless. Let me at 
‘em.” Or, when the telephone suddenly rings you 
hope to heaven that no one wants you that’s really 
very ill, 

However, there is probably by now a dawning 
sense of the stern fact that you have tackled a job— 
the hardest job on earth—men and angels could tell 
you that. 

What’s the measure of your equipment or arma- 
mentarium? What the basis of your assurance as 
you hang up that little shingle? (And don’t hang the 
shingle any taller than the doctor—for some may 
measure you inversely to the size of that sign—may 
feel you are trying to cover up an inferiority com- 
plex.) 

Pills, squills, and lobelia and forty other bag 
tricks once exemplified the suwmmum bonum in which 
some doctors trusted. And if they were all he had 
it was a sorry mess to bring to a sick man’s home. 

You can’t carry a laboratory with you, but every 
doctor should go out with all the necessary equipment 
that in any emergency would aid his diagnosis and 
treatment. And don’t fail to call in the x-ray and all 
else as indicated. Your real equipment—your best— 
is your two hands. 

Said a noted physician and surgeon at a medical 
conference, “I have learned to trust my unaided hands 
more than all laboratory and other tests. These with 
my eyes, ears and nose, tell me what nothing else can. 
Laboratory tests are mainly check-ups.” 

“As skilled as the hands of an ordinary surgeon 
of ten years experience should be the hands of our 
osteopathic graduates when they leave college,” said 
Dr. Curtis Brigham some years ago. And back of 
those hands is a concept that gives understanding and 
toward which and with which hands work. A con- 
cept that makes an x-ray of the eye as those hands 
contact soft bony or ligamentous tissue; 

A concept that finds, measures, determines and 
directs ; 

A concept that makes one aware he is in the pres- 
ence of infinite forces, as his hands sense that ultimate 
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creative product from the hands of the Great Archi- 
tect—man ; 

A concept that, as he works, gives assurance; 

A concept that sees nature’s forces ready and 
waiting to respond and coéperate with brains and 
hands ; 

A concept that stimulates and inspires and creates 
in one a potent personality—a personality that the 
tiniest babe or the most aged and hopeless must sense 
and rejoice in; 

A concept that gives confidence and acts as a 
beneficial contagion ; 

A concept that senses the living body cells that 
cry for help and voice their appreciation ; 

What have you, as you draw near to that com- 
mencement day, the day when your real work begins? 
This concept may be embryonic, not be complete now, 
but if it’s a growing concept you need fear nothing. 
“If you knew all about a bone you would know both 
ends of eternity,” said the Old Doctor. So you have 
some way yet to go. 

The one real sin, the unpardonable sin that you 
need be concerned about is the refusal to grow. 

At sunrise every soul is born again. The day’s 
work will keep your spirit to zenith pitch. In spite of 
all your peculiarities and foibles, you will, with this 
concept develop and grow. You will find coming into 
your life a more human interest, greater assurance 
as you meet your work and fit yourself unselfishly into 
your community. ; 








OSTEOPATHIC SCIENTIFIC RESEARCH 

Lack of familiarity with the accomplishments of 
our research workers on the part of our profession at 
large is one of our weakest points in securing the 
recognition of intelligent and scientifically informed 
laymen. This is a “scientific age” and, granted that 
clinical evidence adequately verified should take prece- 
dence over laboratory experimental demonstrations, 
the educated public is most easily impressed and con- 
vinced by “experimental proofs.” Yet how many of 
us know offhand even in the vaguest degree just what 
has been established experimentally by McConnell, 

3urns, Deason, Whiting, Collins, Robb and those few 
others less prominent in the work? 

We are too prone to listen abashed to the recital 
of the scientific demonstrations in medicine and to 
make excuses for our lack of research. In the funda- 
mental medical sciences it is true, research strides 
forward untangling the problems of physiology, 
anatomy, embryology and pathology. But what of 
therapeutics? Has a rational explanation or the pre- 
cise value of mode of application been discovered for 
the host of agencies advocated? For the millions of 
dollars that have gone in past decades throughout the 
world to digitalis research no acceptable answer has 
come to the question “Is there such a thing as a tonic 
dose of digitalis?” Yet probably 98% of all medical 
practitioners use digitalis with this action believed in 
and expected. For the other millions invested in re- 
searches into immunity have come no truly accredited 
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explanation of the mode of action of diphtheria anti- 
toxin—it is still in controversy; yet the public and 
profession at large continue to prattle the discredited 
explanations of thirty years ago. 

Osteopaths should know and build confidence 
upon the research studies our workers have carried 
out. They are of real merit; they are “scientific” in as 
full a sense as any laboratory animal studies are in 
medical fields. Let us not look across the fence into 
other fields than ours and think the grass is greener 
there. 

For the paltry few hundred thousands our pro- 
fession has expended on research, we have had more 
than our money’s worth. Come to Seattle and hear 
it summarized! 


L. C. CHANDLER. 





Less telling students what to think and more 
teaching them how to think. Less dogma about truth 
and more search for truth. The result, fewer robots 
and more men. Men may be guillotined by the ma- 
jorities today, but they leave the salt of their spirit 
with which to save, cleanse and build. 

Keep on friendly terms with working minorities. 
Most great minds have worked with minorities in and 
out of season. What avail if the mass acclaim or 
censure’ Today they rush and rend, but tomorrow 
they pause to praise. 

Speak and work, not for the present fitful hour, 
but for the ages. Better a price set on your head 
than your soul sold for a price. 





PERSONALITIES 

A great newspaper died the other day. It began 
dying when the great personality that created it died. 
Personalities move the world. Personalities create, 
build, develop. Personality may for a time be a quiet, 
hidden factor, but like the little plant that pushes the 
rock aside and breaks it asunder as it seeks the sun, 
so personality wins because it must. 

It has heard the voice, caught the vision and no 
weapon that is formed against it will prosper. Its 
times are in the wisdom and care of the universal law. 
And that law is a friendly law. 

Personality is not a gift to favorite sons or 
daughters. Personality doesn’t just happen, nor is it 
luck—as a great banker would have us believe. 

Personality is as logical as life and nature, based, 
if you will, on a scientific foundation. Personality is 
life—life at its best—nature works with and through 
the immutable laws of life and nature—hence irresist- 
ible. There is no magic about it or feet of clay. 
Through the crucible of fire is its dross removed— 
its elements cleansed, drawn, tempered, beaten on 
many an anvil. Badgered in the university of hard 
knocks, faltering, failing, and yet facing the sun, learn- 
ing, improving, but never perfected. Personality is 
on its way. 

Said Pulitzer, the owner and creator of that great 
newspaper that was, to one of his assistants, Carvalho, 
“A newspaper is made by the heart of the owner.” 
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Mr. Ochs, active and optimistic owner of the New 
York Times, asked Mr. Brisbane, ‘How can I make 
the New York Times a permanent institution?” Bris- 
bane’s answer was, “Live forever.” 





RELIEF 

No matter what other problems of relief pre- 
sent themselves for solution, however, there is one 
big relief problem always with us—the relief of 
human suffering. It grows as the race grows, and 
solutions good, bad and indifferent seem to multiply 
at about the same rate as the population in what 
we like to call the civilized countries. 

It is a commonplace with the osteopathic pro- 
fession and their 100% patients (those who really 
believe in osteopathy and are not merely trying it 
or investigating it), that osteopathy holds the best 
solution for the relief of human suffering the world 
has seen up to the present time. It was this belief 
that led our practicing osteopathic physicians to 
take up the study of osteopathy; it was their in- 
spiration through the strenuous years at college; 
it upholds them in the long fight against organized 
opposition and widespread prejudice. 

Yet the attitude and actions of many who sign 
D.O. after their names would seem to indicate that 
their enthusiasm for osteopathy ebbs like the ocean 
tide. To hear the way some of them talk about the 
expense of attending professional conventions, the 
cost of circulating osteopathic literature, and other 
necessary and worth-while activities, it would seem 
to be low tide with them. 

Financial difficulties must be faced. It’s no use 
fooling with them, because they have a relentless 
way of reacting on all who try to ignore them. But 
at the same time it is essential to keep the great 
positive facts in mind as well as the negative ones. 

Wise osteopathic physicians tell their patients 
to think more about health than sickness. It would 
be good for many of them at the present juncture 
to give themselves some of the same _ psycho- 
therapy when they study general conditions. Let 
them spend a while taking stock of the riches of 
osteopathy, riches entrusted to them for distribu- 
tion to meet humanity’s need of relief from suf- 
fering. 

The efficient osteopathic physician is more than 
an administrator of bequeathed wealth—that is too 
cold and lifeless a way to express it. For osteopathy 
is a living, progressing system, still capable of de- 
velopments that will raise it still higher as one of 


the marvels of modern science. 
C. H. Moopy. 





Because of its pressing importance the legislative 
situation will receive special attention in the General 
Session at the Seattle Convention. The Saturday morn- 
ing session will be largely given over to a discussion of 
these problems and the symposium previously planned 
will be dispensed with as almost all of the topics 
scheduled are taken care of in the Section on the Art 
of Practice. 
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Thirty-fifth Annual Convention of the A.O.A. 


Olympic Hotel, Seattle 
August 3-8 


June, 1931 
Sections 
ACUTE DISEASE SECTION 
C. EARL MILLE 
Program be mee 
(Program incomplete to date) 
Mucous COoLitTIs ; W. C. Carter, La Jolla, California 


BREAKS IN COMPENSATION IN 

Albert Weston, Los Angeles 
Bakerfield, California 
Berkeley, California 
Pasadena, California 


PREVENTION OF ACUTE 
INFLAMMATORY DISEASES 
3 ACTERIOPH AGES A. M. Tuttle, 
FLu AND PNEUMONIA Wm. H. Ivie, 
EpmpeEMic MENINGITIS W. H. Coke, 
SurGICAL DIAGNOSIS AT THE BEDSIDE 
George Conley, Kansas City, Mo. 
THE LYMPHATICS AND Lympu Pump 


THERAPEUTICS Or 
C. Earl Miller, Bethlehem, Pa. 


TECHNIC 


DIET 

MARY W. WALKEPB 
Program Chairman 
Tuesday, August 4 

Mary Golden, 
Pre-ScHoo. AGE ; . 
Earl Drinkall, Chicago 
ALKALINITY OF 
South Pasadena 
Kirksville, Mo. 


Diet IN PREGNANCY Des Moines 


IpEAL Diet FOR CHILDREN OF 


LESIONS Cau SING LOWERED 

Boop : Louisa Burns, 

Diet IN INFECTIONS : W. M. Pearson, 
Thursday, August 6 

Diet ACCORDING TO TYPE Isabelle Biddle, Los Angeles 

Newer IpEAS IN Diet George Webster, Los Angeles 
Foops To Keep Us NIMBLE JOINTED ; 

Lulu Waters, Washington, Dp: <. 

:V ITAMINS WHEN Foop Prices ARE 

Anna Louise Hicks, Portland, Me. 


Friday, August 7 
THE PUDDING AS SHOWN BY X-RAY 
Jack Frost (X-ray Section), Hollywood, Calif. 
Diet To DENTAL Decay Leona Spicer 
Mina G. Raffenberg, Tampa, Fla. 
To be announced 
To be announced 
To be announced 


VERTEBRAL 


BEST SouRCE ) 
HIGH 


PROOF OF 


RELATION OF 
Citrus Fruits 

Diet IN ARTHRITIS 
VALUE oF NvuTS 
MINERALS IN THE DIET 


ATHLETIC SECTION 
JOHN J. O'CONNOR 
Program Chairman 

AND ANKLE 
, mm. VY. 
SHOULDER AND ARM 


INJURIES OF LEG 


; : Halladay, Des Moines, Iowa 
INJURIES OF : ‘ ; : 
James A. Stinson, Chicago 
X-RAY AND AcuTE Inju RIES ; 
X-ray Section (Speaker to be announced) 
METHODS OF MAKING Contact WITH COACHES AND 
TEAMS . C. B. Utterbach, Tacoma, Washington 
THE INJURIES OF BASKETBALL 
‘ Hugh Maddox, ‘Bloomington, Til, 
THE Inju RIES OF  FooTraL : 
Wilbur Bohm, W ashington State ¢ ollege, 


PHYSICAL THERAPY RESEARCH SECTION 
MARION A. DICK 
Program Chairman 
Tuesday, August 4 
Wuy PuysicaL THERAPY? J. Leo Hanson, Philadelphia 
COLONIC IRRIGATION IN THE TREATMENT OF RHEUMATISM 
; Florence McCoy, Wichita, Kans. 
PHYSICAL THERAPY IN THE PREVENTION OF CANCER , 
R. R. Norwood, Mineral Wells, Texas 
PHYSICAL THERAPY IN THE TREATMENT OF PNEUMONIA 
H. E. Beckwith, Los : 


Wash, 


Angeles 


THERAPY IN THE TREATMENT OF OrGANIC Dis- 
SYSTEM ~ 

. J. Francis Smith, Philadelphia 
DIATHERMY, Its REL ATION TO SURGERY 
E. G. 


ee" August 6 
GALVANIC THERAPY 
ELECTROCOAGULATION OF 


PHYSICAL 
EASE OF THE NERVOUS 


Drew, Philadelphia 


F. Furry, Denver 
TonsILs 
Thomas T horburn, 
Sus JECT To BE ANNou NCED LATER 
Catherine Grey Lynch, Paris, France 
THE VaLu E OF PHYSICAL THERAPY TO THE GENERAL PRAC- 
Syracuse, New York 


New York City 


TITIONER Charles Hoffman, 
THE VALUE OF PSYCHOTHERAPY TO THE GENERAL PRAC- 
TITIONER Marion A. Dick, Philadelphia 


EYE, EAR, NOSE AND THROAT SECTION 
THOM, AS R. GuoRsu RN 
rogram lairman 


Tuesday, August 4 


NosE AND THROAT SYMPTOMS CAUSED BY CONSTITUTIONAL 
DISEASES A. C. Hardy, Kirksville, Mo. 


First AID TREATMENT OF SINUSITIS FOR THE GENERAL 
PRACTITIONER Leland S. Larimore, Kansas City, Mo. 
Ear Tests WuHicu Every ae’ SHouU LD KNow 
C. P. Snyder, Philadelphia 
AND CHRONIC RHINITIS 
C. C. Reid, Denver 
TREATMENT AS AN Ap IN 
Mippte Ear DRAINAGE W. O. Galbreath, Philadelphia 
TECHNIC OF EXAMINING THE NOSE, THROAT AND LARYNX 
T. R. Thorburn, New York City 
Thursday, August 6 
D1zzINEss IN YOUR PATIENT : ; 
; : : : : : T. J. Ruddy, Los Angeles 
BEGINNING DEAFNESS—THE OBLIGATION OF THE GENERAL 
PRACTITIONER , ; ; J. D. Edwards, St. Louis 
Non-SurGICAL TREATMENT OF THE TONSILS AND PHARYNX 
: S. G. Biddle, Los Angeles 
X-RAY AS AN A TO Drac NOSIS IN Eye, Ear, Nose AND 
THROAT Frank Chambers, Los Angeles 


Friday, August 7 
SIGNS AND SYMPTOMS OF BEGINNING MastoIp DISEASE 


THE TREATMENT OF ACUTE 


MANIPULATIVE AND POSTURAL 


Possip_LE CAUSES OF 


Calif. 


; : : W. V. Goodfellow, Hollywood, C 
RECURRENT Quinsy, Its SIGNIFICANCE AND TREATMENT . 
; : ; : ' E. C. Brann, Wichita, Kans. 
RELATIONSHIP OF INTESTINAL TOXEMIA TO Eye, Ear, 
NosE AND THROAT DISEASES ' ; ‘ ; 
Tom McKay, Tacoma, Wash. 


TonsILs, BIPOLAR MetHop 
J. L. Hanson, Philadelphia 
FEVER AND Hay ASTHMA 
~. E. Edmondson 


ELECTROCOAGULATION OF 


MopvERN THERAPY OF Hay 


OBSTETRICS AND GYNECOLOGY SECTION 
. HANAVA 
Rese am Chairman 
Tuesday, August 4 

J. Gordon Hatfield, Los Angeles 
DIAGNOSIS AND TREATMENT OF OSTEOPATHIC LESIONS 
INFLUENCING PREGNANCY F. B. Shain, 
INTRAPELVIC TECHNIC IN DyYSMENORRHEA 
E. A. Roe, 


Thursday, August 6 
SuRGICAL DIAGNOSIS OF THE FEMALE OrGANS ‘ . 
George M. Laughlin, Kirksville, Mo. 
USE ‘or THE X- RAY IN THE PRACTICE OF OBSTETRICS 
X-ray Section (Speaker to be announced) 
PosItIVvE DIAGNOSIS OF PREGNANCY IN THE First : 
TRIMESTER E. C. Petermeyer, Kirksville, Mo, 
ELECTION OF OFFICERS FOR THE 1932 CONVENTION 


THE Cystic OvARY 
Chicago 


Edmonton, Alberta 








ART OF PRACTICE SECTION 
H. F. GARFIELD 


Program Chairman 


Tuesday, August 4 
:00 p. m.—PROFESSIONAL PROGRESS AND PILLS THAT 
Porson THE PUBLIC T. J. Ruddy, Los Angeles 
:30 p. m.—“‘ConsuLtaTions” . A. D. Becker, Kirksville, Mo. 
:00 p.m.—PROMOTION OF OSTEOPATHIC INTERESTS IN THE 
CoMMUNITY R. N. MacBain, Chicago 


WM 


3:30 p. m.—Group PRAC TICE c. &. Reid, Denver 
4:30 p.m.—THE PHySICIAN’s PERSONALITY . 
‘ , : Percy Woodall, Birmingham, “Alabama 
Thursday, August 6 
2:00 p. m.—THE PatTIENT’s First VISIT , 
, : . R. H. Peterson, W ichita F alls, Texas 
:00 p. m.—“Faps” , « oe ‘allace, W ichita, Texas 


Ww 


:30 p.m.—BUILDING CONFIDENCE IN YOUR PRACTICE 
Elmer Clark, Long Beach, 
Case Histories . 
Walter V. Goodfellow, 
Ourtsipe Activities ‘ 
Errol B. King, " Riverside, 


F Calif. 
4:00 p. m.- ‘ ; ; 
; "Hollywood, Calif. 
4:30 p. m. 

‘ Calif: 


Friday, August 7 


2:00 p. m.—INTRODUCING OSTEOPATHY 
Charles Hazzard, New York ‘City 





3:00 p. m.—Rounp Tapte Discussions . C. . Reid, Denver 
MENTAL AND NERVOUS SECTION 
EDWARD S. MERRILL 
Program Chairman 
Thursday, August 6 

2:00p.m.—TuHe New Vatue or HospitarizAtion IN 
TREATMENT OF MENTAL CASES : j 
‘ : : : L. van H. Ge rdine, Los Angeles 
2:40 p. m.— Discussion Fred M. Still, Macon, Mo. 
3:15 p. m.—RE-EDUCATION AND TREATMENT OF HEMIPLEGIC 


PARALYSIS 
J. Francis Smith, Philadelphia 
ENCEPHALOGRAPHY OF BRAIN 
Thomas J. Meyers, Los Angeles 
SPINAL Corp PATHOLOGY BY USE 
Q. W. Wilson, Wichita, Kans. 


Friday, August 7 
Heat TREATMENT or BRAIN 
Edward S. Merrill, 
OSTEOPATHIC CONTROL OF PAIN : 
K. Grosvenor Bailey, Los 
FINDINGS IN PSYCHIATRY . 
J. L. Fuller, Willow Grove, Pa. 


AND INFANTILE 

:00 p.m.—DIAGNOsIS BY 
LESIONS 

:30 p. m.—DIAGNOSIS OF 
or LIPIODAL 


> + 


SypHILIS 
Los Angeles 


2:00 p. m.—THE 

(Movies) 
3:00 p. m.—THE ‘ 
Angeles 


4:00 p. m.—OsTEOPATHIC 


4:30 p. m.—MemoriaL To Dr J. Ivan Durur 
' : : . To be announced 
BusINESS SESSION 
PROCTOLOGY SECTION 
August 4 
2 :00-5 :00 p. m. 
AMBULANT PROCTOLOGY AS A SPECIALTY ; : . , 

» : R. R. Norwood, Mineral Wells, Texas 
DIscuSSION : Bruce Ross, Central City, Nebr. 
THE TecHNic or Lower Bowet EXAMINATION ‘ ‘ 

‘ =. F. Pellette, Liberal, Kans. 
CLINICS 

August 5 
2 :00-5 :00 p. m. 
AMBULANT ProctoLoGy AS RELATED TO GENERAL PRAc- 

TICE Agnes Lewis, Salem, Ore. 
DIscussION Charles Milliken, Whittier, Calif. 


CONSTIPATION FROM THE VIEWPOINT OF PROCTOLOGISTS 


‘ Mary E. Golden, Des Moines, Iowa 
CLINICS 
August 6 
2 :00-5 :00 p. m. 
CONSTITUTIONAL DisTURBANCES RESULTING FROM ANO- 


RECTAL PATHOLOGY J. M. Ogle, Tacoma, Wash. 


THE DIAGNOSIS OF THE More COMMON ANORECTAL Dis- 
EASES 
CLINICS 


Ira Richardson, Fremont, Nebr. 
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ANNOUNCEMENT 


Dr. Arthur D. Becker, chairman of the Associated 
Colleges, issues call for a meeting of the official repre- 
sentatives of the recognized colleges at 4 p. m. o’clock 
Monday, August 3, at the Olympic Hotel, Seattle. 


FOOT SECTION 
H. I. MAGOUN 
Program Chairman 
Tuesday, August 4 
1:00 p.m.—Foot Work AND RESEARCH REVIEW ; 
, H. R. Bynum, Memphis, Tenn, 
1 :30 p. ‘m.—Discussion. 
2:00 p. m.—PRAcTICAL ANATOMY OF THE Foor witH Dis- 
SECTIONS : J. A. Stinson, Chicago 
2:30 p.m.—THE Os CaLcis AND SHOES WITH DISSECTIONS 
; H. V. Halladay, Des Moines 
3:00 p. ‘m—P RACTICAL ANATOMY OF THE SHOE wiTH Dis- 
SECTIONS Mr. S. J. Brouwer, Milwaukee 
3:30 p. m.—DIscussIoNn. 
Thursday, August 6 
1:00 p.m.—Dracnosis or Feet . . we. 
1 :30 p. m.—DIscussion. 
2:00 p. m. 


L. Clark, Denver 


FooTWEAR ‘ 
: W. Othur Hillery, Seattle 
2:30 p. ‘m.—Pr ACTICAL Foor _— IN STILL PICTURES ; 
? C. Nelson, Malden, Mass. 
E 00 p. m.— “SHOE Fitrinc CLINIC 0 NDER THE FLUOROSCOPE, 
FEATURING Lasts RECOMMENDED BY THE RESEARCH 
CoM MITTEE Courtesy of Local Dealers 
Dulas, August 7 
1:00 p. m—CLASSIFICATION OF FEET AND SHOES 
H. M. Bynum, Memphis 





30 p. m. —Discu SSION, 
:00 p.m.—Suors, FEET AND BACKACHE 
H. J. Pocock, Toronto, ‘Ont. 


ebre 


2:30 p. m.—DIscussIon. 
3:00 p.m.—AN ExpLANATION’ oF LASTS ‘ ; 
, ; ; : Mr. S. j. Brouwer, Milwaukee 
3:30 p. m.—DIscussIon. 

Note: The discussion periods will include a short business meet- 
ing, possibly papers by others who were unable to attend and by 
local dealers or chiropodists. 


INTERNISTS SECTION 
K. GROSVENOR BAILEY 
Program Chairman 
Tuesday, August 4 
2:00 p.m.—ReEport oF NATIONAL COMMITTEE 
How Tuts Proression TREATS AND THE CAUSES OF 
THE CoMMON COLD S. V. Robuck, Chicago 
:40 p.m.—GENERAL DiscuSSION AND CASE REPoRTS 
:00 p. m.—DIFFERENTIAL DraGNosis OF Bone TUBERCU- 
LOSIS ; ; Q. W. Wilson, Wichita, Kans. 
3:40 p. m.— X-RAYS to Prove It . 
X-ray Section (Dr. “ "rd Oliver) 
4: 00 p. m.—DIAGNosIs OF TusBercuLous Sort Tissues 
; Speaker to be announced 
4:40 p. '‘m.—Discussion or CLINIC SuBJECTS. 
Thursday, August 6 
2:00 p.m.—ReESULTS oF EXPERIMENTAL WoRK AT THE 
MERRILL SANITARIUM WITH THE CONKLIN TREAT- 
MENT OF Epitepsy . Edward S. Merrill, Los Angeles 
2:40 p. m.— EVIDENCE. 
3:00 p. m.—D1acGNosis oF RENAL PATHOLOGY : , 
H. C. Wallace, W ‘ichita, Kans. 
Le 40 p. m. —Raptocr APHIC DEMONSTRATION, MICROSCOPIC 
Sites, TypicAL LasoraATtory DETERMINATION ‘ 
; C. C. Oliver, Pasadena, Calif. 
“ARTHRITIS—A New Approacu TO AN OLD 
PROBLEM Dale W. Thurston, Los Angeles 
4:30 p.m.—STEREOPTICON AND MRapIOGRAPHIC ILLUSTRA- 
TIONS C. C. Oliver 


Wh 





Friday, August 7 
:00 noon—CoMBINED BusINESS MEETING AND LUNCHEON. 
:00 p. m.—Bittary DRAINAGE WITH REHFuss TuseE. INpI- 
CATIONS AND TECHNIC Mary A. McConaughey 
:40 p.m.—Discussion oF Non-SurcicAL Metuops. 
:00 p. m.—Pitu1TAaRyY—GONADAL SYNDROME. 
, 7 E. Roscoe, Cleveland 
3 40 p. m.—X-RAY AND STEREOPTICON Views C. C. Oliver 


12 
z 


2 
3 
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4:00 p. m.—EvipENcES oF THyromip DySFUNCTION 
Speaker to be announced 


4:40 p. ‘m.—CLINIC MAartertAL. Mucroscoric PROJECTION. 





TECHNIC SECTION 
W. W. W. PRITCHARD 
Program Chairman 


Tuesday, August 4 
2:00 p.m.—Sorr Tissue TECHNIC C. J. Gaddis, Chicago 


3:00 p. m.—OccIPITAL AND ATLANTAL LESIONS 
; George M. Laughlin, Kirksville, “Mo. 
4:00 p.m —CERVICAL TECHNIC 
‘ F. B. Shain, Chicago ; ‘J. A. Stinson, Chicago 


Thursday, August 6 


2:00 p.m.—SHOULDER TECHNIC 
Charles H. Spencer, Los Angeles 


3:00 p.m —Upper THORACIC VERTEBRAL AND Rip LESIONS 
Dale W. Thurston, Los Angeles 

4:00 p.m m—L OW ER THORACIC VERTEBRAL AND Rin LESIONS 
; ; George V. Webster, Los Angeles 

Friday, August 7 

2:00 p. m—LuMBAR TECHNIC : ‘ : ’ 

; Virgil Halladay, Des Moines, Iowa 
2:30 p.m —Two- Man TECHNIC 


5 i. Y. Hoover, Tacoma, Washington 
3 00 p. m.— —OsTEOPATHY VISUALIZED IN TECHNIC. MoTION 
Pictures OF RECENT RESEARCH WorK 
: ; ‘ : : Ralph W. Rice, Los Angeles 
3:30 p. m.—CERVICAL TECHNIC 
: - i Beveridge, Des Moines, 
4: 15p. m.— —SAcRAL AND INNOMINATE LESIONS 
Philadelphia College of Osteopathy, Department ‘of 
Technic. 


I owa 





TRANSPORTATION INFORMATION 


Special train to the Seattle Convention will leave Chi- 
cago over C.,, & Q. to Minneapolis, Minn., and Great 
Northern Railway to Seattle, Washington. 

We will stop one day at Glacier National Park, ar- 
riving at 3:30 p. m. Friday, where we will be entertained 
by members of Blackfeet Tribe with an Indian pow-wow. 

Dinner at Glacier Park Hotel and evening to do as we 
wish visiting places of interest. 

Saturday morning we start through park over that 
thrilling Inter-mountain Highway-Motor trip to Summit 
of Logan Pass. This trip is one of unsurpassed beauty 
and interest. 

Lake McDonald Hotel for luncheon by launch and 
auto to train at Belton. 

Sunday we motor through that beautiful and famous 
apple country through the Wenatchee Valley, boarding 
special train at Dryden, Wash. 

We travel through the famous eight-mile long Cas- 
cade tunnel (longest in the Western Hemisphere) and 
arrive at Seattle 3:30 p. m. Sunday. 


The cost from Chicago: 











Round trip ticket $90.30 
Lower berth—out 26.13 
Approximate meals cost—out..................-. 12.25 
Glacier Park and Twin City trip............. 13.00 

$141.68 


You route your ticket beyond Chicago, C., B. & Q. 
to Minneapolis, Great Northern to Seattle. You can re- 
turn any route you wish. 

1. Canadian Pacific through Canadian Rockies, Lake 
Louise and Banff 

2. Northern Pacific via Yellowstone Park. 

3. Union Pacific to Ogden and D. R. G. (Royal 
Gorge Line) to Denver, C., B. & Q. to Chicago. 

4. Return Seattle to Los Angeles, Santa Fe and 
Grand Canyon. 

Or by way of Panama Canal. 

It makes no difference what route you return or go 
out on—the railroad fare is the same over all roads. 

The Transportation Committee is requesting that 
everyone go out on special train and return over any 
route that you wish. A good big special train means good 
publicity for us and you will get excellent service and we 
will all travel together. 
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Special cars will leave earlier for A.O.A. trustees and 
members of ear, nose and throat and proctologists so- 
cieties, 

Dates will be published later. 

You will get better service by going on special train 
and you can take your time sight-seeing on your return 
trip. 

James M. FRAseEr, 
Chairman of Transportation. 





GOING TO ALASKA? 

In contrast to the means of transportation of the early 
pioneers in the gold rush to the Yukon in ’99 you can travel 
to Alaska today on a modern, steel steamer. Standard two- 
berth cabins are provided, hot and cold running water in 
each; or you may wish a bed with private bath or shower. 
Meals are those of a first class hotel. 

Think of it! Sitting in your hotel and having a 2,000 
mile panorama brought to your very feet! 





Herd of Caribou in Alaska 
THE ALASKA CRUISE 
August 10 to 19 


post-convention 
specially arranged for those whose time is necessarily limited. 


The osteopathic trip to Alaska is 
yet you enjoy over 


It requires nine short days from Seattle, 
through the 


two thousand miles of “sailing sheltered seas” 
famous inside passage. 

You will visit Ketchikan, Wrangell, Taku Glacier, Juneau 
(the present capital), Skagway, Haines and Sitka, the old 
Russian capital. You will be given the opportunity to make a 
side trip, by rail over the White Pass and Yukon, from 
Skagway following the Gold Rush trail of ’98 to Lake 
Bennett; and you will return feeling that you have enjoyed 
one of the most wonderful ocean cruises in the world 

The trip will be made on the twin-screw, turbo-electric 
driven, oil burning, steel Steamship Alaska leaving Seattle on 
Monday, August 10, at 9:00 p. m. 

Reservations may be made through your local travel 
bureau, railroad or steamship agent. It is necessary to specify 
that you want to join the osteopathic party for whom the 
space on the boat is being held. 





MORE DAYLIGHT SAVING 
The doctors who take the post-convention cruise to 
Alaska will really save daylight. Although they will not 
experience the midnight sun of Pt. Barrow they will enjoy 
longer days. At Skagway (about 5914° north) the days will 
approximate 19 to 20 hours. Chicago is 42° north. 





ALASKA BY AIRPLANE 

Those who are not too timid will take advantage of the 
opportunity at the ports of call on the osteopathic Alaska 
cruise to ride in cabin planes over snow-capped ranges and 
hidden lakes to better view some of the highest peaks on the 
North American continent, pinnacles which dwarf even Mt. 
Rainier. 

Or you may wish to have the thrill of landing in one of 
these lakes and fishing where man has never fished before. 
The plane will be your boat and if you like it you may dally 
and be set down at the next port at which the S. S. Alaska 
calls. 





Dr. Chappell, legal and legislative advisor in state 
affairs, wants every osteopath who is at all interested 
in legislation to read his announcement in the Legal 
and Legislative column of this issue. 
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Seattle, showing $1,000,000 civic auditorium in foreground. 
Mt. Rainier in the distance. 


AUTO TOURIST CAMPS 

Seattle does not maintain a municipal tourist camp. The 
following cabin camps and camping areas are privately owned 
and operated, rates being according to the type of accommo- 
dation offered. 

North of city limits: 

National Auto Villages (cabins 
Pacific Highway at 125th Street. 

D.M.D. Auto Camp (cabins and camping space), E. 117th 
Street and Bothell Way. 

Ye North Trunk Tavern Auto Camp (cabins and camping 
space), 9 miles north of city on North Trunk and Pacific 
Highway. 

South of city limits: 

Bennett's Auto Cabins (cabins and camping space), % 
mile south of city limits near Boeing Field. 

McBreen’s Camp (cabins and camping space), 1 
south of city limits on Duwamish. 

To be accommodated you will find it necessary to arrive 
in Seattle not later than noon. For further information please 
write direct to the auto camps. 


and camping space), 


mile 


Mary ANN FIDLER, 
Chairman, Room Reservations. 


WHERE VACATION DREAMS COME TRUE 
SARA WRENN 

Comparable in beauty to its neighbor across the wide 
Pacific—the world-famous Inland Sea of Japan, Puget 
Sound’s silvery arms reach out and embrace myriads of 
islands large and small; reach in along intriguing shores 
of more than two thousand miles to create peninsulas and 
tapering capes that hold all the charm of mystery and 
the allure of the unknown. Cruising lazily on the waters 
of its calm green surface, where anywhere a battleship 
may ride in safety, so deep and sure it is, the everchanging 
lights, the shadows of mountain, sky and forest, accord 
varying and never-ceasing scenes of delight. 

Southward, like a god—a mighty spirit caught and 
held captive in eternal ice and snow—rears the majestic 
eminence of Mount Rainier, known to the red men of old 
as the “Mountain that was God.” Dominating the land- 
scape for miles about, there yet are periods when wrap- 
ping his kingly form in draperies of mist he disappears. 
Then comes the startling magic of his return! Under 
the sun’s hot breath he reappears resplendent; he reigns 
supreme shot, like an opal, with living fires at eventide, 
filling us, under the pale light of the mystic moon, with 
a sense of the supernatural, of a kinship with a world 
beyond. While ever and always from the snowfields and 
glaciers at his feet the forest legions undulate wave on 


wave, a vast and all-encompassing mantle of blues and_ 


greens. 

On one side the green-crested Cascades, with their 
many guarding white sentinels; on the other the jagged, 
snow-tipped spears of the Olympics—the tumultuous 
Olympics, with their wild depth of wood and lake and 
stream, sheltering the life of the wilderness in yet un- 
disturbed peace. 
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Like jewels strung upon a silver cord, white cities 
flash along the waters’ edge. Cities of world commerce, 
of stately towers and turrets, from out the ports of which 
great ships go down to the sea, carry far forth their 
cargos of lumber and many foodstuffs, bring back their 
strange and exotic loads from foreign lands. Out of 
those cities lead park-like roads that wind through leafy 
Ways up to remote mountain fastness; cross rushing 
streams, where cedar, maple and alder dip and sway; 
follow the brink of rocky gorges, where tumbling waters 
lose themselves in gossamer ferns and lacelike greeneries; 
wind up and away to where in roughly comfortable or 
smoothly luxurious retreat a cheery welcome waits for all 
who come. 

Roads of romance by land or waterway. Take them, 
you who cherish dreams of fairyland. Take them when 
new-springing life is paramount, when the world is filled 
with the joy and fragrance of blossoms without number. 
Take them in the fulfillment of the seasons, when dawn 
comes soon, when the days are long, when the warm 
sun leaves in his wake the lazy happy hours that precede a 
dreamless sleep. Take them when the air is quickened 
with vigorous tang, when fruit tree and vine are heavy- 
laden, when Autumn sets his flaming torch to hill and dale 
and mountainside. 

Then, when a soft breeze ruffles the waters; when the 
blue bowl above turns to irridescent crimson and gold, 
jade and smoke and tender pearly mauve; when pinions 
of rosy light cling to and illumine the far-off alabaster 
peaks; when the shadows deepen; when the Islands of 
San Juan sail like pirate ships through a phantom sea, 
then are we children of a gypsy world, carefree and akin 
to those who dwell in Pixie Land, for we are in the 
Charmed Land—the Evergreen Playground of the Puget 
Sound country. 


SEATTLE’S “LAND AND WATER TRIP” 
SARA WRENN 

A pleasant afternoon for a convention visitor is this 
trip by land and water. It may be taken in the forenoon 
if desired, but there is something in the relaxed leisure 
of afternoon that somehow makes that time preferred. 

Down at the foot of Marion street shortly before 
two o’clock you will find a smart steam launch, the decks 
of which are filled with comfortable chairs. There is a 
snug little cabin, too, should the day be cool. Over the 
gang plank passengers, whom it is plain to see are holiday 
visitors, are making their leisurely way, directed by a 
capped and uniformed official who is courtesy itself. 
Later, with the aid of his megaphone, this gentle voiced 
individual will furnish instruction and entertainment in 
the history, the background and general description of 
the various outstanding features. 

Presently the launch swings out into the bay, and 
your attention is called to the magnificent new hospital, 
the cathedral out near Volunteer Park, the handsome 
Athletic Club building, and other of the many structures 
that recently have reared themselves against the sky. 

The little boat sweeps up to the industrial district 
at the mouth of the Duwamish waterways; it pushes out 
toward Alki Point, with its squat stone lighthouse, the 
site where some eighty years ago Seattle’s first little group 
of settlers landed on a gloomy November day. The boat 
moves back and across to Smith’s Cove, at the long 
piers of which (two of them the largest of their kind 
in existence) the great trans-Pacific ships lie at anchor. 
From here you swing out around Magnolia Bluff—so 
named because somebody mistook magnolia for the Ma- 
drona trees—with its beautiful homes; then on out around 
Fort Lawton into Salmon Bay, and shortly you slip into 
one of the big locks of Lake Washington Canal. May 
we use a superlative again, and tell you that these locks 
are next in size to those of Panama—the second largest in 
the world—and accommodate vessels of 700-foot length. 

Presently the boat glides smoothly through the waters 
of the 8-mile canal, past some of the great lumber and 
shingle mills, where the air is redolent of freshly-sawed 
logs. Lake Union, a part of the waterway, nestles among 
the hills, picturesque with old whaling boats, and fishing 
trawls impatient for repair. 
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Once again in the embanked canal, the edges of which 
are crowded with bronzed young urchins, sunning them- 
selves for another dive. House boats, gay with awnings 
and flowers border the way. Now with broadening waters, 
you see on one side the campus and buildings of the 
great university, on the other the yacht and various boat 
clubs, their craft at the moorings, and thence on into 
the crystal clear waters of the big fresh water harbor 

















Lake Washington Boulevard, Seattle. 


of Lake Washington itself, its shores embowered in lux- 
uriant vine and tree from the gardens that sweep to the 
water’s edge. 

Now, slowly, the boat draws up to the dock of a de- 
lightful little park. Here you may avail yourself of the 
waiting street car, and within fifteen minutes be back 
in your hotel, or, if you wish, you may enter one of the 
lined-up motor cars, that will carry you over the hill- 
encircling boulevards and through rows of charming 
homes and gardens, to the hospitality of home or hotel. 


Golf the year round. 
CARD OF SAND POINT GOLF COURSE 


For the benefit of the golfers who want to know what 
kind of golf they will have served up to them at the con- 
vention here is a card of the Sand Point golf course giv- 
ing the yardage, par, and bogey. 

No. Ydge Par Bogey No. Ydge Par Bogey 
10... 


Bu... 
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The first two holes will let you get used to the feel 
of the clubs and won’t bother you much, but when you 
step up to the third tee you will get your first taste of 
what Sand Point has to make it different. 

The fairway runs up the bottom of a small gulley 
widening as it goes until it reaches level ground where 
sits the green. Trees on both sides call to the little white 
ball as it passes. 

Enjoy yourself on four and five for they are about 
the only holes on flat ground. Six is a dog-leg through 
the trees and an easy par. 

Seven is the pride and joy of the Sand Pointers and 
the despair of those who can’t negotiate the mental haz- 
ard. The hole is only 140 yards but it is all carry across 
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a deep ravine. The green sits in the opposite bank with 
an apron in front made by logs in the form of a V. Any- 
thing short of the V is out of bounds but you are better 
off shooting from the tee than you would be trying to 
come up out of the valley. Any shot off the green makes 
a four more than probable. 

Eight is the long one and the fairway is cut across 
by one ditch after another but each one is nicely filled 
in with turf and serves only to cut down your distance. 
You will have to shoot for your par 5. 

Another short hole less difficult ends up the nine and 
if you are anywhere near 40 strokes you may well pat 
yourself on the back. 

The second nine is considered easier than the first 
by most, but we will leave that for you to decide. Ten is 
certainly easy enough but the eleventh is another one of 
their tricky one-shotters. Another ravine with out-of- 
bound stakes to the left make it necessary to put the ball 
on the green. The gulley runs away from you with the 
green cut in the right-hand side of the bank. 

Twelve offers nothing but trees and rough on the 
sides of the little valley to bother this mashie shot. In 
fact a shot which is off line_or too long may roll down 
and onto the green for an undeserved par but by this 
time you will be willing to take any breaks fortune may 
send your way. 

Thirteen, except for traps, is troubleless. Fourteen 
is a long dog-leg giving you an opportunity to play across 
the ravine and trees on your second shot if you care to 
chance it. Plenty of room to play safe. 

Fifteen sounds like an easy one-shot hole being 210 
yards long, but rest assured that no ordinary 210 yard 
wood will reach the green for it is all uphill with a sharp 
bank in front of the green. This hole lies entirely in a 
ravine, but you will find none of the stray shots rolling 
down onto the fairway. A long wood will reach it with 
emphasis on the long. 

The last three holes are comparatively easy running 
along over rolling ground which has a tendency to shorten 
the wood shots. 

Rest assured you will enjoy Sand Point no matter 
what kind of golf you play. 

GrirrirH H. PARKER, 
Chairman, Golf Committee. 


Lawns green 365 days of the year. 
Boating on lake or sound 52 weeks of the year. 


OUR NATIONAL PARKS 
Hon. Horace M. ALBRIGHT 
Director National Park Service 
Department of the Interior 


To those traveling solely for pleasure, and even to those 
who are on business trips, the national park and monument 
system of the United States offers exceptional opportunities 
to see a variety of superb natural scenery, and of absorb- 
ingly interesting historic and prehistoric places. The vaca- 
tionist may spend weeks or months in visiting these areas 
without exhausting the variety. Areas with superlative moun- 
tains; canyons not only mighty in size but colored so gor- 
geously as to be breath-taking in their effect; trees that were 
old long before prehistoric man left his home in the cave; 
glaciers still hollowing and polishing the mountains; geysers 
that spout on schedule, and others that go off so irregularly 
that to view them seems almost a personal triumph; all these 
things and more welcome the traveler who includes our na- 
tional parks in his itinerary. 

Strong as is the attraction of these scenic wonders, to 
many the great wild-animal herds are even more alluring. 
To see a large herd of buffalo in a natural setting, with a 
mountain background, takes one back to the stories of the 
pioneer West, when these animals were monarchs of the 
plains. Bears, reminiscent of the tales of childhood, are ever 
in evidence, and amuse visitors as do not other features of the 
park. Deer, elk, moose, and mountain sheep are also to be 
seen, altho as these animals are shy, and in the summer feed 
back in the mountains to a great extent, they are not en- 
countered as often as the bears. —Literary Digest. 

You may write for free booklets about any of our Na- 
tional Parks. Address Department of Interior, Parks Service, 
Washington, D. C. 
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WICHITA, 1934 


At a recent anniversary clinic of the Wichita Osteo- 
pathic Society attended by some 75 osteopathic physicians 
from 40 cities in Kansas, Oklahoma, Missouri and Texas 
formal announcement was made of an organized effort to 
bring the national A.O.A. convention to Wichita in 1934 
which announcement was met with hearty applause and a 
spirit of strong cooperation and determination to boost such 
effort since Kansas is the birthplace of osteopathy yet Kan- 
sas has never had a national A.O.A. convention. Repre- 
sentatives of the Wichita Chamber of Commerce were 
present and assured the gathering that Wichita is amply 
able to comfortably entertain the A.O.A. convention and 
also gave the assurance that the Chamber of Commerce 
would codéperate in every way and labor zealously toward 
the end of bringing our National Convention to Kansas and 
Wichita in 1934. Wichita has invited the national convention 
for several years but is now making a definite organized 
effort. Kansas is justly entitled to have the honor of 
entertaining our national convention and Wichita is amply 
able to do so. 

These clinics which the Wichita Osteopathic Society 
has been conducting every two months for the last several 
years are markedly growing in interest and popularity as 
noted by a marked increase in attendance this year. | 

It is the ambition of the Wichita Osteopathic Society to 
be of real service to the profession and to develop here 
in the southwest an osteopathic educational center, a place 
where the young graduates may come and get help and 
encouragement in meeting their problems, a place where 
those who have been in practice for some years come and 
brush up and be refreshed and mingle socially one with 
the other so that each and all may return to their practice 
with new inspiration, better osteopathic physicians for hav- 
ing been here. 

“To Advance the Science of Osteopathy and Better 
Serve Humanity”—that is our goal. 

Tue WicHitTa OsTEOPATHIC SOCIETY 
Raymonp L, DELOonG, 


Chairman Publicity Committee. 





POSTGRADUATE COURSE IN SURGERY 

Osteopathic physicians and surgeons in all states will 
be interested in an announcement by the Los Angeles 
Clinical Group that a Postgraduate Course in Surgery 
will be given in Los Angeles July 16-25 by Dr. W. Curtis 
Brigham, president of the American College of Osteo- 
pathic Surgeons. 

The course will be comprehensive, including all sub- 
jects related to modern surgical practice. Classes in 
clinical surgery will be held in the Monte Sano Hospital 
and laboratory work carried on in the laboratories of the 
College of Osteopathic Physicians and Surgeons. Mem- 
bers of the Los Angeles Clinical Group will make patho- 
logical demonstrations and lecture on pre-operative and 
postoperative care in particular cases; Dr. Louis C. 
Chandler on anesthetic risk, postoperative pneumonia, and 
diabetics in surgery; Dr. James M. Watson, diagnosis and 
treatment of surgical conditions in children; Dr. Charles 
A. Blind, eye, ear, nose, and throat surgery, sinus irriga- 
tion, and mastoid technic; Dr. Ernest G. Bashor, normal 
and operative obstetrics and gynecology; Dr. Edward B. 
Jones, postoperative urology; Dr. Ewart S. Miller, classi- 
fications of neoplastic tissues; Dr. Floyd Trenery and Dr. 
Harry Brigham, x-ray findings in clinical cases; and Dr. 
Edward S. Merrill and Dr. K. G. Bailey, psychiatric and 
neurological features entering into surgical diagnosis and 
hospital and postoperative treatment in such cases. Dr. 
W. W. Pritchard, nine years professor of anatomy at the 
College of Osteopathic Physicians and Surgeons, will lec- 
ture on applied surgical anatomy. Dr. Brigham will 
demonstrate and discuss modern practices in hospital and 
office surgery. Cadaveric work will be performed under 
his direction. 

Dr. Curtis Brigham is well-known for his osteopathic 
research and surgical technic. He has been chief-of-staff 
of the Monte Sano Hospital since its inception eight years 
ago, a member of the faculty of the Denver Polyclinic and 
Postgraduate College since 1925, and now serves a second 
term as president of the American College of Osteopathic 
Surgeons, which will convene in Los Angeles for an an- 
nual meeting July 26-29, following the post-graduate 


course conducted by its president. 
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TO THE PROFESSION 


It has been the custom for the American Osteopathic 
Society of Opthalmology and Otolaryngology to hold an 
open forum one evening during the convention for the 
purpose of giving the men attending an opportunity to 
ask questions and bring their eye, ear, nose and throat 
problems before the specialists in head diseases of the 
profession. The same thing will be done this year at 
Seattle. The open forum will be held Thursday evening, 
July 30, at 7:30. 

Vaccines, serums, antigens, rhinitis, sinuitis, iritis 
glaucoma, otitis media, laryngitis, tonsillitis and pharyngitis 
will be dealt with from a practical viewpont so that the 
general practitioner as well as the specialist may listen and 
learn. 

If you have any questions or problems that you would 
like to have answered or discussed before this forum, will 
you please send them to my office, 401 Liberty Building, 
Des Moines, Iowa, before July 15? 

H. J. MarsHaAt. 





MIDDLE AGE CASE RECORDS 


Dr. Della B. Caldwell’s case history records which were 
published in the May Forum have been printed in the form 
of a four-page folder on heavy ledger stock, and are sold 
directly by Dr. Caldwell, whose address is 303 Flynn Bldg., 
Des Moines, Iowa. She will be glad to send you a sample 
and prices. 

This case history record is the only one specializing in 
the early diagnosis of middle age diseases. 
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ON EMERGENCY HOSPITAL STAFF 

Three osteopathic physicians have been appointed to 
membership on the consulting staff of the Pasadena, 
Calif., Emergency hospital. 

The Emergency hospital was established as a one- 
room dressing station in connection with the police de- 
partment during 1908. It has grown so that with the open- 
ing of the new Emergency hospital in the Hall of Justice 
Bldg., on November 23, 1930, the staff consisted of a full 
time chief surgeon, three part time assistant surgeons, a 
chief nurse and three full time nurses. It has ten beds, two 
operating rooms and an ambulance manned by the police and 
fire departments. February 1, 1931, a medical consulting 
staff, consisting of thirty prominent doctors, was appointed. 
In order to take care of the cases in which the services of 
an osteopathic physician was requested by the patient, an 
osteopathic consulting staff was appointed, consisting of Drs. 
Richard A. Schaub, Albert V. Kalt and George H. Hazeltine. 
The appointment, according to the chief surgeon, does not 
carry any compensation and no legal obligation is assumed 
by the consultants. The osteopathic consulting surgeon is 
sworn in as a special police officer and supplied with a badge 
so that he may pass police lines in an emergency. 


COUNTY HOSPITAL BRANCH OPEN TO OSTEOPATHY 


The branch of the Santa Barbara County Hospital, lo- 
cated at Santa Maria, Calif., is open to all licensed practi- 


tioners by recent vote of the board of county supervisors. 


This hospital was built four years ago as a thirty-bed .insti- 
tution but has been gradually enlarged until now it is a 
seventy-five bed hospital with a capital investment of $125,000. 
The main county hospital at Santa Barbara is a 150-bed 
hospital in which 95 per cent of the cases are charity cases 
and so far there seems to have been no difficulty about main- 
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taining it as a closed and standardized institution. In the 
Santa Maria Hospital, however, it is reported that more than 
50 per cent of the cases pay according to a scale of rates 
based on actual cost. The hospital has been open to osteo- 
pathic physicians but it is said that they have not cared to 
use it to any great extent, partly because there was a private 
hospital to which they had free access. The allopathic doc- 
tors, however, forced the issue by undertaking to rule out 
those who were not really seeking to get in with the result 
that the board of supervisors passed a resolution declaring 
the hospital open. 
ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 

Dr. I. D. Miller, president of the Rocky Mountain Hos- 
pital association, reports in the Monthly Bulletin for April 
that for several weeks the hospital has been running to full 
capacity with a number of patients on the waiting list. This, 
he says, is evidence both of the support being given the hos- 
pital by the profession in Colorado, and also of the need for 
the new hospital which should be built as soon as possible. 


HOSPITAL PLANS FOR GARDEN CITY, KANSAS 

Drs. V. A. Leopold, R. A. Leopold and F. C. Tabler, 
all of the class of June, 1925, at Kirksville, are practicing in 
Garden City, Kans. Dr. V. A. Leopold is erecting a build- 
ing 32 by 60 feet, two stories and basement, with an addi- 
tional room on the rear, porch in front, an alcove on the 
side, which will be an osteopathic hospital open to any 
licensed physician. None of the Garden City osteopathic 
doctors are practicing major surgery but there are osteopathic 
surgeons within calling distance and the institution will prove 
very advantageous in the practice of obstetrics and minor 
surgery. 

As an example of codperation, it should be said that 
the Garden City doctors have been instrumental in placing 
other osteopathic physicians in surrounding towns whose sup- 
port should help to make the hospital a success. 


SOUTHWESTERN OSTEOPATHIC HOSPITAL 


The use of an automatic breathing machine at the South- 
western Osteopathic hospital saved the life of an infant which 
did not breathe for thirty minutes after its birth on April 6. 
Both Wichita papers published pictures and stories under 
two-column heads, and a picture with mention of the osteo- 
pathic hospital was syndicated by one of the news picture 
bureaus. Press associations also told the story. 


OZARK OSTEOPATHIC HOSPITAL 

The Ozark Osteopathic hospital at Springfield, Mo., is 
using a six-page illustrated leaflet, “Why I Chose a Hospital 
for My Birthplace.” It is emphasized that the foot print 
method of identification of babies is used in the hospital and 
there is discussion both of the advantages of the hospital 
as a birthplace, and of osteopathy for the mother following 
delivery. 

RHODE ISLAND OSTEOPATHIC HOSPITAL PLANS 

The governor of Rhode Island has signed the bill men- 
tioned last month (Jour. AM. Osteo. AssNn., May, 1931, p. 376) 
to authorize the organization of an osteopathic hospital. 
Dr. Anne Wales was quoted in the press as saying at the 
time the bill was signed: “It has long been the desire of the 
profession to have available places where osteopathic care 
can be given those deserving free service or at a minimum 
rate. With this in view a group within the professon and 
under the Rhode Island Osteopathic society has been or- 
ganized and has been contributing toward the development 
of such a plan. 


“In the near future the first step will be taken in the 
form of a general clinic, where the services of the osteopathic 
profession will be available to those deserving of its ad- 


” 


vantages. 


CALLISON-SEYDLER OSTEOPATHIC CLINIC 

Drs. C. P. Callison and W. A. Seydler have associated 
themselves in the Callison-Seydler Osteopathic Clinic at 
Pampa, Texas. On the completion of the Combs-Worley 
building, the clinic will be housed therein, offering its clientele 
general osteopathy, clinical diagnosis, physiotherapy, colonic 
therapy, cbstetrics, ambulant proctology and orificial surgery. 
Its laboratory and therapeutic departments, it is said, will 
be modernly and adequately equipped. Pampa is the center 
of a community of about 20,000 population in an oil, gas 
and wheat region. It is 55 miles northeast of Amarillo. 
Dr. Callison graduated at Kirksville in 1926 and was for a 


PUBLIC AFFAIRS 


411 


time on the teaching staff of that college. Dr. Seydler 
graduated there in 1927 and has been in general practice at 
Loveland, Colo. 
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START A FOOT CLINIC 

Replying to a question from one of two osteopathic 
physicians in a midwestern town of nearly 3,500 population, 
Dr. C. W. W. Hoffman, secretary of the Bureau of Clinics, 
writes that a children’s clinic attracts more at first. How- 
ever, he would suggest a clinic along the lines relating to 
the examination of feet in relation to posture. The sim- 
plicity of foot work, he says, despite all the trick technic of 
the present, makes the time element one of importance. He 
advises the doctor acquainting himself with a shoe dealer 
and his fitters and studying lasts, corrective shoes, and ortho- 
pedic appliances and applying this information along osteo- 
pathic lines. From the standpoint of the application of 
technic and advice, he says, “First: Normalize these articu- 
lations. Second: Remember you must use a muscle or lose 
its use.” 

NORMAL SPINE WEEK 

Art Shannon in his column, “Home Brew,” said “This is 
National Spine Week. It doesn’t mean a thing to congress- 
men, however, as few of them have a backbone.” In some 
of the places where this appeared, osteopathy was given 
credit for National Spine Week. 

The Toronto Mail and Empire called attention to the 
fact that the osteopathic National Spine Week coincided with 
the holding in Toronto of the International Convention for 
Crippled Children and said, “What the public needs to be 
told is that perfect health is impossible without a properly 
adjusted and functioning spinal column, and also that the 
earlier physical deformities are treated, the better are the 
chances for a perfect cure.” 

At Larned, Kansas, considerable public interest was 
aroused over the Normal Spine Week clinic, but bad roads 
made it necessary to postpone it. 

Boston newspapers told of the observance of Normal 
Spine Week throughout the week of April 20 with the free 
spinal examinations for under-privileged children at the 
Massachusetts Osteopathic Hospital. 

The Osteopathic Association of Greater St. Louis took 
about a half page in the Star of March 20 to reproduce Bris- 
bane’s Normal Spine Week comment. 

Dr. Lewis J. Bingham, Seattle, reports on Normal Spine 
Week for the state of Washington. He suggests that if such 
a competition could be put on in each state, going to various 
regions in each state, it could eventually be made a national 
contest, the cost of which would be slight, compared with the 
results which it would bring in the way of the spread of 
osteopathic knowledge. He reports somewhat as follows: 

“Normal Spine Week was observed in Seattle jointly 
by the King County Osteopathic Association and the Seattle 
Osteopathic Children’s Clinic in the office of the latter, 
March 31 to April 3. Valuable prizes were offered for the 
most nearly perfect spines, as follows: 

“Identical prizes for boys and for girls: First, 
cup; second, $5.00 worth of tickets to Fox theaters; 
$3.00 merchandise certificate. 

“Our committee sent out a state-wide invitation for other 
cities to join us in a contest for the three best spines in the 
state. Aberdeen, Bellingham, Everett and Tacoma sent en- 
tries. There were three prizes—in each case for boy or girl, 
instead of three prizes for each. The first was an airplane 
trip to Vancouver for child and parents and a silver cup; 
second, $5.00 in merchandise, and third, $3.00 in merchandise. 

“Drs. Arthur Cunningham of Seattle, Griffith H. Parker 
of Bellingham, and Harold V. Hoover of Tacoma, acted as 
judges. 


silver 


third, 
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“Newspapers gave fair publicity before and during the 
clinic, and we owe a great deal to the Mickey-Mouse club 
and the Fox theaters for film announcements and a 
write-up in the Mickey-Mouse Gazette—circulation, 2,000. 

“Following the state judging contest, all the competing 
children and their attendants were taken to the Coliseum 
theater for a free show, and a special ceremony for pre- 
senting the prizes to both the Seattle winners and the state 
winners. Dr. Lewis J. Bingham, chairman, was introduced. 
He explained the object of Normal Spine Week to the 
Mickey Mouse assembly and invited them all to. participate 
in the contest next year. The children were then called to 
the stage and presented with their prizes. The children who 
received honorable mention were surprised by receiving from 
the theater management, for themselves and their mothers, 
free passes to another of the Fox theater chain for that 
afternoon. 

“Dr. Louis D. Brown of Aberdeen deserves special men- 
tion for putting on a very successful clinic alone and the 
amount of publicity he received for osteopathy in the papers 
of Aberdeen. 

“The net value of this clinic to the cities entered gave 
them many headline articles for osteopathy; several hundred 
children were examined; and a personal message of oste- 
opathy was given to them and to their parents. Several local 
merchants contributed liberally toward the prizes. From this 
experience we are looking forward to a bigger and better 
clinic next year.” 

Dr. Paul Baldridge, Geneva, N. Y., advertised free ex- 
aminations for children between certain hours daily during 
Normal Spine Week—March 16-21. 





The Women’s League at Kirksville College of Oste- 
opathy and Surgery conducted a free clinic for children, 
April 17 and 18, largely for the purpose of checking results 
against the clinic held in the fall. 

Dr. Joseph M. Smith, Lincoln, Nebr., reports a series 
of foot clinics held by. osteopathic physicians in connection 
with the shoe section of a department store. This has been 
running since about the first of March. 

Dr. Edward M. Stafford, Henderson, N. Car., was 
medical examiner in a health contest held at Warrenton, 
N. Car., the week preceding March 23. The contest was a 
forerunner of a baby show. The doctor examined about 
fifty babies. 

On April 14 and 15 a free children’s clinic was con- 
ducted in Henderson, sponsored by Dr. Stafford. Dr. Ira W. 
Drew was in charge. The owner of the local theaters gave 
the use of one of them on the mornings of the 14th and 
15th during clinic hours, and on the afternoon of the 15th 
he cancelled the regular performance so that the place could 
be used for a public meeting at which Dr. Drew and several 
osteopathic physicians of North Carolina spoke. 

In addition to splendid newspaper publicity in connection 
with this event, announcements were made in the churches, 
and otherwise. Dr. Drew addressed high school students 
and also went to Raleigh where he spoke on children’s health 
over radio station WTTF. 

Among the North Carolina doctors participating were 
Drs. A. R. Tucker, T. T. Spence, Z. E. Bates, John A. Rob- 
ertson and Ella Hardin. Five of these doctors, Dr. Stafford 
reports, closed their offices for a half day and drove nearly 
100 miles while another drove 125 miles to participate. 

Dr. Stafford feels that the actions of Dr. Drew and 
these other doctors in giving their time constitutes a splendid 
example of codperation. 


INDUSTRIAL AND INSTITUTIONAL SERVICE 
P. E. ROSCOE 
Chairman 
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NORFOLK, NEBR. 

Dr. Lyman C. Johnson, Norfolk, has had charge of 
the football, basketball and track teams of the Norfolk 
Junior College for the past four years. In the recent 
season the football squad made a total of 332 points 
against their opponents’ 46, although six of the nine 
opposing colleges were four-year institutions, whereas the 
Junior College, of course, is only a two-year school. 

For the past three years Dr. Johnson has had charge 
of the Norfolk contingent in the state baseball league. 
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ANOTHER FOOT STORY 

Recent newspaper stories told how an industrial plant 
in Massachusetts employing 500 workers had ordered that 
these employees have their feet examined by chiropodists 
in the hope of increasing efficiency as the result of cor- 
recting foot faults. Correspondence with the company 
and with osteopathic physicians in the town indicates that 
this is an error. 


PHYSICAL EXAMINER, DETROIT Y. M. C. A. 

Dr. R. M. Wright, Highland Park, Detroit, Mich., has 
been, since last July, physical examiner for the Detroit 
Y. M. C. A. He spends from one and one-half to two 
hours every Tuesday evening examining. 

ATHLETIC PHYSICIAN FOR WRESTLING CLUB 

Dr. H. O. Pence, Kansas City, Mo., says that for two 
years he has been attending physician and surgeon for 
the Worthwhile Wrestling Club of Kansas City. He re- 
ports that the present champion, Johnny Atkins, has been 
under his supervision for nearly three years. 


DR. H. J. WEAVER AND THE CARDINALS 

The Kirksville Daily Express for May 5 had something 
over a column reporting a visit by Dr. H. E. Litton, 
editor of the JouRNAL oF OsTEOPATHY, to the Cardinals, the 
St. Louis baseball squad, of which Dr. H. J. Weaver has 
been trainer for five years. 

Dr. Litton reported that every player goes under Dr. 
Weaver’s hands before going into a game with the results 
that all are in condition to play at top speed as soon as they 
go on the field. He added that the feet come in for par- 
ticular attention. 

DR. CHAUNCEY LAWRANCE 

Ray Lucas, New York Giants pitcher, is from Spring- 
field, Ohio, and the osteopathic attentions of Dr. Chauncey 
Lawrance have helped make him what he is. 

It is reported also that all of the men on the regular 
volley ball team of the Springfield Y. M. C. A. have been 
cared for by Dr. Lawrance. About two years ago one of 
the players, Jack Patton, wrenched his knee the day before 
the team was to go to Chicago for a tournament and could 
hardly walk. Dr. Lawrance treated him in his home twice 
that day and once at the office in the morning before the 
team started. He played in the team that night and helped 
win the championship. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 
ARTHUR E. ALLEN, Chairman 
415 Metropolitan Bank Bldg., Minneapolis 


My personal experience has been so satisfactory in using 
the OsTEOPATHIC MAGAZINE to spread information concerning 
the field which is covered by osteopathic practice, that I can 
not help but feel that it offers the best medium for reaching 
the public available to our profession today. There is always 
a great stir in the professional ranks of our state associations 
about educating the public a month or two preceding an 
attempt to pass legislation favorable to ourselves. However, 
as soon as the legislative session is over the interest in 
educating the public by any concerted organized plan is for- 
gotten until the next legislation is contemplated. This con- 
certed action of the state organizations should be carried on 
yearly regardless of whether legislation is contemplated or 
not. State associations should pay for having the OstTE- 
OPATHIC MAGAZINE sent monthly to every legislator and prom- 
inent politician in every state in the country. The magazine 
offers worthwhile reading as well as ethical publicity, and 
over a period of time would most certainly place authentic 
information where it would do the most good. 

It is a fairly easy procedure to vote against something 
one is not acquainted with and the reverse holds equally 
true. 

I think that a great many of our legislative troubles can 
be traced to the fact that many of the legislators know noth- 
ing concerning osteopathy and probably never will unless we 
take the initiative in placing it before them. Obviously this 
can not be done in one or two months but should be carried 
on consistently year in and year out. 

The O. M. should be sent preferably to the legislator’s 
home where his family may have the opportunity of seeing 
it also. Even though he himself may not read the magazine 
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to begin with, nevertheless its monthly arrival will cause dis- 
cussion and comment in his household. 

The presidents of the various state associations will 
shortly receive a letter from me relative to this matter. 
Legislators of this country need osteopathic education and 
this is one way to promptly and efficiently begin the process. 


A. E. A. 





LEGAL AND LEGISLATIVE 
A. G. CHAPPELL, Legal Advisor in State Affairs 
Jacksonville, Fla. 





(It is requested that when legislative inquiries and data are sent 
to Dr. Chappell copies be sent also to the Central office so that files 
there may be kept as nearly complete as possible.) 





Organization gets results. For that reason this bureau 
hopes to inaugurate a Legislative Council at the Seattle con- 
vention. .The aim of such a council would be to assist all 
legislative committees in obtaining better legislative results. 
It is our sincere hope that all persons interested in osteopathic 
legislation will attend the convention, and, at the time and 
place to be selected later, will help us organize such a move- 
ment. 

From the standpoint of legislation our profession has a 
great many problems to be worked out. There is the prob- 
lem of what a good osteopathic law should consist of. Also 
we have the problem of the rights and privileges it grants 
to us as a school of medicine, and the problem of so wording 
it that it will not restrict us and embarrass us in the future. 
In a less number of words, there is first the problem of draw- 
ing up a model law. 

Then there follows the problem of getting it before the 
state legislatures, how to call the legislator’s attention to our 
need of such a law as is proposed, and how to turn indiffer- 
ence on the part of legislators to real concern as to passage 
of our bill. 

Then after we get it, we must know how to keep it. We 
must learn the various methods of attack used against it. 

For those who already have a law, the question arises as 
to how good a law they have. Also, what are its weak and 
its strong points? Should opportunity arise to amend a poor 
law, we should learn from each other’s experiences just how, 
when, and where to present needed amendments. 

Then too, we have the problem of understanding just 
how other legislation can affect us. How can we be fore- 
warned as to the different types of bills introduced that will 
tend, as time passes, to curb our activities? 


NUMEROUS ARRESTS IN ILLINOIS 

It is reported that five or six osteopathic physicians at 
strategic points in Illinois were arrested within a period of 
a few weeks, at a time which might be expected to influence 
legislative opinion. Some of them at least were arrested be- 
cause of prescribing such things as argyrol, sulphur oint- 
ments, etc. 

ILLINOIS BILLS SEEMINGLY SMOTHERED 

At this writing the Illinois bills in the house are in the 
hands of a subcommittee from which there is probably no 
hope of their being reported out. 


BRINKLEY STILL IN THE RUNNING 

The Associated Press reported on April 30 that Dr. J. R. 
Brinkley had that day won another legal tilt in his suit to 
regain the right to practice medicine and surgery in Kansas, 
(Jour. AM. Ostgo. Assn. Mar., 1931, p. 290.) 

The Kansas Board of Medical Registration and Exam- 
ination and the state attorney-general moved to strike from 
Brinkley’s complaint the portions alleging a conspiracy be- 
tween the board, the Kansas Medical Society, the American 
Medical Association and a Kansas City newspaper, which 
resulted in the revocation. They also moved for a three 
judge court to hear the first motion. The federal judge 
denied both. 

ALCOHOLIC RIGHTS IN LOUISIANA 

The supervisor of permits for the fifth district, in the 
Bureau of Industrial Alcohol, at New Orleans, La., has ruled 
that under the law of that state, osteopathic physicians are 
considered to be engaged in the act of practicing medicine 
within the meaning of the national prohibition act and there- 
fore entitled to hold a “J” permit. 

In his findings the supervisor pointed out that in the 
course of the hearing an attorney for the state board of 
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medical examiners had presented an opinion contending that 
under the national prohibition act an osteopathic physician 
has no right to prescribe drugs. This attorney quoted no 
statute as a basis for the opinion but it was concurred in by 
the attorney-general of the state. On the other hand, a letter 
from the attorney-general to the supervisor, dated March 30, 
was quoted which said in part “the only law involving the 
condition referred to in your letter would be a federal statute, 
as the legislature of Louisiana has not made any provision 
concerning the matter.” 


The state medical act was quoted also which includes in 
the term “practice of medicine”, “the use of any drug, instru- 
ment, or force, whether physical or psychic, or of whatever 
nature, or any other agency or means” which the supervisor 
pointed out “is a very broad definition” though it “throws 
little light upon the question at issue.” 

The supervisor found that the only law definitely throw- 
ing light upon the powers of osteopathic physicians in treat- 
ing diseases and their right to prescribe drugs seems to be 
in the state narcotic act which defines a doctor of osteopathy 
as “a physician” and gives him the right to prescribe and 
also to administer narcotics. He felt, therefore, that “it 
would seem an anomaly if they were not considered by the 
state legislature as engaged in the actual: practice of medicine 
within the ordinarily accepted meaning of that term to per- 
mit them by law to prescribe such dangerous drugs as nar- 
cotics internally.” He calls attention further to the fact that 
osteopathic physicians in Louisiana hold federal permits to 
prescribe and administer narcotics. 


The Louisiana state board of osteopaths unanimously 
adopted resolutions approving the application of osteopathic 
physicians and surgeons for alcoholic registration “as it has 
in the past approved of their narcotic registration.” The 
resolutions included the following paragraphs: 

“It furthermore approves the administration and pre- 
scribing for internal and external use of antidotes, antiseptics, 
narcotics or any other means, measures or agencies in the 
prevention, alleviation or cure of human suffering and disease. 

“Further, it is the sense of the board that there exists 
no law prohibiting the use of any means or measures whereby 
osteopathic physicians and surgeons may prevent disease or 
save human life. 

“Further, although the practice of osteopathy is under- 
stood to be that practice of the healing art, and that school 
of medicine which places chief emphasis on structural integ- 
rity in the causation of disease and which emphasizes adjust- 
ment as the chief therapeutic measure, yet it holds that oste- 
opathic physicians and surgeons not only have the right, but 
are in duty bound to their fellow men to use every proven 
scientific measure, including prescribing, diet, hydrotherapy, 
the use of rays, glands and psychological methods as may 
prove necessary for the benefit of the patients, and that all 
of the above means are incorporated in the curriculum of the 
approved colleges of osteopathy, accepted by this board. 

“The Louisiana State Board of Osteopaths still further 
hold that no sect, school or group of men have any corner, 
monopoly or copyright upon knowledge or upon the truth.” 

BILL DEFEATED IN MARYLAND 

What is known as the model bill was presented in the 

Maryland legislature but was defeated. 
MICHIGAN OSTEOPATHIC BILL 

There is a bill before the legislature in Michigan to 
amend the osteopathic law so that it will “regulate the prac- 
tice of physicians and surgeons of the osteopathic school of 
medicine” who shall be examined by “a state board of ex- 
amination and registration for the osteopathic school of medi- 
cine”, Requirements for all who have not already matricu- 
lated in osteopathic colleges are to include 60 hours of college 
work or equivalent credentials. The law would authorize 
osteopathic physicians “to practice in the state of Michigan 
according to the tenets of the osteopathic school of medicine 
in all of its branches including obstetrics and surgery, except 
as herein provided, as taught and practiced by the recognized 
colleges of the osteopathic school of medicine”. They would 
have the same rights as physicians of other schools with re- 
spect to the treatment of cases or the holding of offices in 
public institutions, would observe and be subject to the state 
and municipal regulations relating to the control and treat- 
ment of contagious diseases, the reporting and certifying of 
births and deaths, and all matters pertaining to the public 
health. They would have equal rights and obligations as phy- 
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sicians of other schools of medicine. The degrees of doctor 
of osteopathy and doctor of medicine would be accorded the 
same rights and privileges under state regulations. 


MISSOURI JUDGE UPHOLDS OSTEOPATHIC PHYSICIAN 

Newspapers report that on April 6 a decision was handed 
down by the Kansas City, (Mo.) Court of Appeals in the 
case against Dr. Otto Reisman. (Jour. Am. Osteo. Assn. 
Dec., 1929, p. 177) The case was first brought before the 
circuit court, the state seeking to prevent Dr. Reisman from 
practicing. It is reported that the circuit judge refused to 
hear the case stating that there was no reason why he should 
not practice. The court of appeals is said to have sustained 
this decision. 

OSTEOPATHIC NURSE ON MISSOURI NURSES’ BOARD 

The governor of Missouri has appointed Miss Ruth 
Story, superintendent of nurses at the Laughlin Hospital, to 
membership on the state board of nurses. 

Miss Story had her initial and fundamental training in 
the A.S.O. Hospital Training School For Nurses at Kirks- 
ville. Upon completion of her training she worked for two 
years in the same hospital and was later associated with the 
Christian Church Hospital in Kansas City. In 1919 she was 
appointed superintendent of nurses at the Laughlin Training 
School for Nurses. She took a leave of absence in 1925 and 
1926, doing postgraduate work, specializing in hospital man- 
agement and training school supervision in a training school 
for nurses at Columbia University. At the end of that period 
she resumed her duties at the Laughlin Hospital where she 
still is. 

OSTEOPATHY WINS AGAIN IN NEVADA 

Dr. LeRoy A. Edwards, Reno, Nevada, reports that he 
and Dr. John P. Kilb succeeded in securing the defeat of a 
bill to amend the osteopathic law to define osteopathy as 
“that system of the healing art by which the operator treats 
the patient by manipulation of the body by the hands of the 
operator only” and that “it shall be unlawful for [practition- 
ers of osteopathy] to prescribe or dispense any drugs or 
medicines or treat the patient in any manner except as pre- 
scribed in section 1.” 

NEW YORK CHIROPRACTOR SENTENCED 

The New York Herald-Tribune of May 6 reports that 
William H. Werner, “president of the American Bureau of 
Chiropractic and successor to B. J. Palmer, of Davenport, 
Iowa, as the titular head of chiropractors,” had been con- 
victed in the Court of Special Session of Queens of practicing 
medicine without a license, and sentenced to six months in the 
workhouse. Dr. Harold Rypins of the State Medical Board 
was quoted as saying that the conviction meant the end of 
chiropractic practice in the state. 


FOOD HANDLERS CERTIFICATE IN PENNSYLVANIA 


It was believed by some that a law passed in 1927 would 
prevent osteopathic physicians from issuing certificates of 
health to food handlers, such as cooks and waiters. In order 
to clarify the matter a bill was introduced in the legislature 
this year, but after its experience with the one board bill 
(Jour. Am. Ostro. Assn. May, 1931, p. 381) the legislature 
was not inclined to give further consideration to any health 
measures whatever. Dr. O. J. Snyder, chairman of the legis- 
lative committee, expresses the belief that the court will hold 
that under the 1927 law osteopathic physicians are entitled 
to issue health certificates. 


CHIROPRACTORS STILL FIGHT IN PENNSYLVANIA 

Chiropractors in Pennsylvania are still undertaking to 
get around the medical practice act on the grounds that chiro- 
practic is not the practice of medicine. (Jour. Am. Osteo. 
Assn. Mar., 1931, p. 321, Nov., 1930, p. 127, Mar., 1931, p. 
291) On March 14, it is reported, four chiropractors filed 
an equity suit in the federal court at Pittsburgh asking that 
the state medical board be restrained from interfering with 
them until laws are made specifically regulating the pro- 
fession. This case is probably taken care of by the decision 
of the Supreme Court of the United States reported in the 
Journal American Medical Association for April 18, in which 
it declined to review the case of Long et al. v. Metzer et al. 
recently decided by the Supreme Court of Pennsylvania. 


WASHINGTON BASIC SCIENCE LAW CONSTITUTIONAL 
The Journal American Medical Association reports that a 
United States District Court recently ruled in the case of 
Leo Verbon v. David C. Hall et al. that the basic science 
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act of Washington is neither unreasonable nor arbitrary nor 
are its requirements evidence of caprice. The court held that 
the state has a right in order to guard people against igno- 
rance or imposition, to require of those who treat the sick, 
knowledge of the structure of the human body, of the func- 
tions of the organs and parts of the human system during 
life and of the elementary basic sciences. 


TORONTO HEARING ON WORKMEN’S COMPENSATION LAW 

The government of Ontario has had a man sitting as a 
commissioner to receive proposals in connection with amend- 
ments to the Workmen’s Compensation Act including the sug- 
gestions of osteopathic physicians that they should be given 
the right to be treated as medical practitioners for the pur- 
poses of the act. 

THEY ARE ONLY BEGINNING TO FIGHT 

The Associated Press reported from Oakland, Calif., on 
April 24 as follows: “Dr. Franklin H. Martin, of Chicago, 
founder and director-general of the American College of 
Surgeons, speaking before the Pacific Slope convention of 
the organization here today, announced a nation-wide fight 
to end medical and surgical quackery. 

“Starting in California, he said, legislative action to curb 
illegal practices will be urged. When this is obtained in 
California, west coast physicians will go to other states to 
inaugurate similar campaigns until the whole country is 
united in the drive. 

“The problem of the quack, Dr. Martin said, is the most 
important facing the medical profession. What is needed, he 
said, is the ‘basic science’ law in all the states.” 





OFFICIAL NOTICE 
HEALING ARTS PRACTICE ACT, DISTRICT OF COLUMBIA, 
1928 


To Whom It May Concern: Notice is hereby given 
that an examination will be held beginning Monday, July 
13, 1931, for applicants for license to practice medicine, 
osteopathy, and chiropractic, naturopathy, or other sys- 
tems of drugless healing in the District of Columbia. 
Examination will also be held beginning July 13, 1931, for 
license to practice midwifery in the District of Columbia. 
Every applicant for examination, except for license to 
practice midwifery, will first be referred to the Board of 
Examiners in the Basic Sciences for determination of his 
or her ability to understand and to apply the science of 
anatomy, physiology, chemistry, pathology and bacteriol- 
ogy to the study and practice of the healing art. The ex- 
amination before the Board in the Basic Sciences will be 
held beginning Monday, June 29, 1931, and will continue 
two days. Only applicants who successfully pass the ex- 
amination in the Basic Sciences will be admitted to the 
examination before the Board of Examiners in medicine, 
osteopathy, chiropractic, naturopathy, or other drugless 
healing, as the case may be, for determination of his or 
her professional fitness. The examination will be held in 
the Franklin School Building at 13th and K Streets, N. W., 
Washington, D. C., and will begin promptly at 9 o’clock 
a. m., and last two days. Only such applicants as may be 
duly authorized by the Commission on Licensure will be 
admitted to any of the examinations. All applications 
must be in the hands of the secretary-treasurer of the 
Commission on Licensure not later than June 15, 1931. 
For further information address the secretary, W. C. Fow- 
ler, M.D., Secretary-Treasurer, Commission on Licensure, 
Room 203, District Building, Washington, D. C. 





OSTEOPATHIC LEGISLATION IN 
PENNSYLVANIA 

Four distinct propositions affecting our professional 
status presented themselves with the opening of the 1931 leg- 
islative sessions and that demanded the consideration of your 
Legislation Committee, as follows: 

1—Registration of osteopathically trained nurses. This 
was accomplished through the kindly and generous interest of 
the Attorney General's Department and thereby escaped the 
necessity of legislation. For this we are under obligations to 
Attorney General Wm. A. Schnader, Deputy Attorney Gen- 
eral Penrose Hertzler, Deputy Superintendent of Public In- 
struction, C. D. Koch, and The Honorable Mabelle M. Kirk- 
bride, member of the House. 

2—Providing for an alternative requirement for matricu- 
lation in osteopathic colleges. This proposal was aban- 
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doned on account of the refusal of the Department of Public 
Instruction to approve of the terms as proposed. The counter 
proposal of the Department would not have been of sufficient 
help to have justified the effort. 

3—Senate Bill 545 calcu'ated to clarify the so-called Res- 
taurant-Hygiene Act of 1927 with respect to the phraseology 
“licensed practitioners of medicine” comprehending or includ- 
ing “licensed practitioners of osteopathy.” In view of the 
situation that the Public Health and Sanitation Committees of 
the Senate and House resolved not to enter upon any “health 
legislation” this session and in further view of the fact that 
our attorney, Mr. S. R. Zimmerman, is of the belief that said 
legislation was, in fact, not imperative since the Supreme and 
Superior Courts have both held that the term “practitioners 
of medicine” included “osteopathic physicians,” attempt to 
force the bill for legislative consideration was abandoned,— 
the sole object and purpose after all having been simply for 
clarification. 

4—The One Board Medicai Bill or the bill providing for 
the creation of “The State Board of the Healing Arts,’ (Sen- 
ate Bill 410, House Bill 1055) was our one great menace, not 
as a proposition of merit but on account of supposed great 
political power sponsoring it and which caused us much worry 
and concern and upon which a desperate public hearing was 
had by the combined Public Health and Sanitation Commit- 
tees of the Senate and House on the floor of the Senate. We 
are happy to report that following this hearing the Commit- 
tees voted to indefinitely postpone further consideration of it 
which means “mortuum est” for the “billibus.” 

And thus closes the osteopathic legislative struggle of 
1931—with full accomplishment of all your committee and our 
state association dared hope to achieve. 

THE LEGISLATION COMMITTEE. 
Dr. F. L. Busu 
Dr. W. E. BULLER 
Dr. J. M. WESTERMAN 
Dr. F. W. Ramey 
Dr. J. E. Barrick 
Dr. O. J. SNyver, Chairman. 


STATE BOARDS 





FLORIDA 


A special meeting of the Florida State Board of Osteo- 
pathic Medical Examiners will be held in Miami, June 25, 
26 and 27, at the Tuttle hotel, for the purpose of examining 
applicants, especially recent graduates.—Frances Tuttle, 
D.O., secretary, Tuttle hotel, Miami. 


LOUISIANA 


Dr. Henry Tete, New Orleans, reports that the 
Louisiana State Board of Osteopathic Examiners met in 
New Orleans, April 21. Resolutions were passed declaring 
the position of the Board in regard to the rights, titles and 
privileges of osteopathic physicians and surgeons in the 
state. 

Officers were re-elected as follows: President, Dr. 
Paul W. Geddes, Shreveport; secretary, Dr. Henry Tete, 
New Orleans; treasurer, Dr. Coyt Moore, Baton Rouge. 

NEBRASKA 

The Osteopathic State Board examinations will be 
held June 11 and 12 at the State House in Lincoln.—Bruce 
L. Ross, D.O., Secretary, Board of Osteopathic Examiners, 
Central City. 

NEW MEXICO 

Dr. S. Mabel Skeels, Albuquerque, secretary of the 
Osteopathic Board of New Mexico, reports that the state 
board members recently appointed have formally organized 
with the following officers: President, Dr. Charles A. 
Wheelon, Santa Fe; vice president, Dr. Lura Hinshaw, 
Artesia; secretary-treasurer, Dr. S. Mabel Skeels, Albu- 
querque. 

PENNSYLVANIA 

Dr. H. M. Vastine, chairman of the Pennsydvania 
board, announces that owing to a desire of many candi- 
dates planning to appear before the Pennsylvania Board 
of Examiners at its June examination, also to take the 
examinations given by the New Jersey Board of Exam- 
iners who have a fixed date by law for their examinations, 
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the Pennsylvania Board has decided to change the adver- 
tised date of its June examinations to June 8-11, at Room 
609, Witherspoon Bldg., Philadelphia, Pa. Candidates may 
secure application blanks from Dr. M. S. House, 20 S. 13th 
Street, Harrisburg. 
VERMONT 

The Board of Osteopathic Examination and Registra- 
tion of Vermont will hold its next examination at Middle- 
bury, June 26 and 27. Applications and further informa- 
tion may be secured from Dr. R. L. Martin, Secretary, 
Miles Granite building, Barre. 


WASHINGTON 

The state examinations have been arranged so that 
those attending the Seattle convention, August 3-8, may 
take them by coming early. The Basic Science Board 
meets July 9 and 10, followed by the osteopathic, July 
13 and 14. This will give time before the convention to 
see some of the wonderful sights of Puget Sound and 
to visit Mt. Tacoma (Rainier), as the old Indians called 
it, where more tourists visited the past summer than any 
other national park. It is reached over a paved high- 
way from Seattle, through Tacoma, 86 miles from Seattle 
and 54 from Tacoma. The highway between Seattle and 
Tacoma is a double highway, with slight grades and no 
angle turns, one of the few such highways in the United 
States. 


I will gladly give any information relative to the ex- 
amination or the laws of Washington and furnish the 
necessary application blanks.—W. T. Thomas, D.O., 3002 
N. Proctor St., Tacoma. 


WEST VIRGINIA 
The next meeting of the West Virginia State Board 
of Osteopathy will be held at the offices of Dr. Guy E. 
Morris, 542 Empire Bank building, Clarksburg, June 10 
and 11, 1931. 


Applicants will be examined in the following subjects: 
Chemistry and Medical Jurisprudence, Anatomy and Em- 
bryology, Physiology, Histology and Pathology, Diagnosis 
(Physical and Laboratory), Bacteriology and Hygiene, 
Obstetrics and Gynecology, Surgery, Principles and Prac- 
tice of Osteopathy. 


Applications should be filed with the board at least 
one week prior to date of examination. 


Applicants for reciprocity must have been engaged 
in practice for at least one year in the state in which 
license was granted by examination; and they must have 
met legal requirements equal to the requirements in force 
in West Virginia at the time of such license. 


The West Virginia Osteopathic Society will hold its 
annual meeting in Martinsburg, W. Va., June 8 and 9, 
immediately preceding the board meeting. This arrange- 
ment was made to give applicants for license a chance to 
meet the osteopathic physicians of the state, and to discuss 
possible locations with them. 


Application blanks may be secured by writing the 
secretary, Guy E. Morris, D.O., 542 Empire Bank build- 
ing, Clarksburg. 


STATISTICS AND INFORMATION 
RAY G. HULBURT 


Director 
Chicago 





OSTEOPATHY AND OSTEOPATHIC PHYSICIANS IN 
THE NEWSPAPERS 

The Spokane (Wash.) Chronicle for January 16 had a 
two-column picture showing a high school girl working in a 
laboratory. It was stated that outside of school hours she 
worked in the office of Drs. Fishleigh and Fishleigh and that 
after graduation she would take up the study of osteopathy. 
Wichita (Kans.) newspapers gave good space to the story 
of a baby who began breathing only as the result of the 
use of a “metal lung.” Press associations and picture syndi- 
cates carried the story far. Dr. W. O. Hillery, Seattle, was 
quoted by the Inquiring Reporter of the Post-Intelligencer 
some weeks ago. Dr. Jean D. Claverie, Chicago, who served 
in the aviation corps of the French army during the great 
war, was pictured in the Chicago Tribune in connection with 
the welcome to French contestants in the Golden Gloves 
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boxing contest. The Graduate Magazine at Lawrence, Kans., 
on March 31 mentioned at least two graduates who had taken 
up osteopathy, Drs. Chester A. Tedrick and Edgar W. Kap- 
fer. The Temple (Tex.) Telegram of May 3 had a three- 
line, two-column head over the story of Dr. H. B. Mason, 
who had just completed the new Northside community busi- 
ness center and who had never felt panicky about the future 
of Temple. The Huntington (W. Va.) Advertiser for 
March 27 gave a sketch of the life of Dr. J. H. Robinett in 
its department “Business Men We Know.” Dr. John H. 
Hardy was pictured along with other “Civic Leaders of Co- 
lumbia” in the Columbia (Mo.) Daily Tribune recently. The 
Elkhart (Ind.) Truth of April 14 tells of an address made in 
Elkhart by Tom Skeyhill, mentioning the fact that he was 
introduced by Dr. E. C. Crow, an intimate friend of Dr. 
Riley Moore of Washington, D. C., who restored Skeyhill’s 
eyesight. 
IN THE MAGAZINES 

The Roycrofter, edited by Elbert Hubbard II, in the 
April, 1931, number, told of an address in East Aurora, N. Y., 
by Tom Skeyhill and mentioned the restoration of his sight 
by osteopathy. 

TELLING WRITERS, EDITORS, PUBLISHERS AND OTHERS 

Dr. Edward B. Houghtaling, San Diego, Calif., recently 
took up with the Literary Digest the point that in their 
occupational analysis of readers, their statisticians have been 
grouping chiropractors and osteopathic physicians together. 
The director of research answered: “For years our statis- 
ticians compiling the occupations have been listing them in 
this way—perhaps not realizing that there is quite a distinct 
difference between the two practitioners. In the next analysis 
when we show the professions of Digest readers, we will be 
careful to separate the osteopath and the chiropractor.” 


Foot Section 


HAROLD I. MAGOUN 
Chairman 
1705 Broadway, Scottsbluff, Nebr. 





REPORT ON SHOES BY THE SHOE RESEARCH 
AND EDUCATIONAL COMMITTEE 


C. I. GROFF, D.O. 
Mason City, Ia. 


At the recent conventions there was a great deal of in- 
terest shown in the shoe problem and many plans were dis- 
cussed which would aid the profession in putting their 
patients into correct foot wear after treatments had been 
given for various foot ills. After much discussion a com- 
mittee was formed, composed of myself, as chairman, Dr. 
T. L. Northup, Morristown, N. J., and Mr. S. J. Brouwer 
of Milwaukee, Wis. 

The object of the committee is to study and research in 
foot wear and to promote foot education. We hope in this 
manner to find those shoes which are best adapted to cer- 
tain types of feet and foot defects, to develop better shoes, 
and to pass the information on to the practitioners in the 
field. This will accomplish several ends: (1) It will give 
our practitioners some information regarding shoes and ac- 
quaint them with the various lasts and types of construction; 
(2) it will encourage the retailer to stock such lasts since 
the increased demand for them will make it possible for him 
to do so at a profit. We cannot expect them to carry a line 
of lasts which do not have a turnover large enough to show 
a net profit; (3) it will cause the manufacturers to be more 
willing to develop new and better lasts since the sales will 
be materially aided by our recommendations. Shoe manu- 
facturers are willing and glad to build such correct shoes if 
they have any assurance that the volume of sales will war- 
rant the outlay of cash for lasts and patterns. It costs many 
thousands of dollars to obtain lasts and patterns for a par- 
ticular type of shoe. Naturally the shoe manufacturer is go- 
ing to build those shoes which are easily sold and which do 
not take a great amount of sales effort and which show a 
large net profit. 


The committee has found the manufacturers more will- 
ing than professional men to spend money and cooperate. 
The profession seems to have rather an indifferent attitude 
and expects someone else to do all the work while they want 
to sit back and pick the ripe grapes. 


FOOT SECTION 
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Practically all the aid and money used in foot and shoe 
research has come from without the profession. Even the 
schools are reluctant to have anything to do with foot and 
shoe research or to teach anything about it in their college 
courses except in a very minor way, even though plans have 
been presented to them to make it possible at small expense. 
Plans are now under way which will make it possible for 
those wishing to specialize in foot work to obtain the infor- 
mation they need. The committee had hopes of establishing 
such a place in one of our regular colleges but we have not 
been successful in doing so to date, and have turned to the 
other method as a last resort, knowing that it is going to 
be more expensive but with the sincere belief that it will 
merit your attention and support. An announcement will be 
made in this regard as soon as the arrangement is completed. 

The object of this report is to give at least some definite 
information regarding shoe fitting and some of the lasts that 
have been found to be the most beneficial or not harmful to 
the feet. The committee realizes that the report is in no 
way complete and that it will take many years to develop 
its efficiency to a marked degree. We also realize the many 
pitfalls to be found and run into when we mention lasts and 
name the manufacturer, but we also realize that if the re- 
port is to serve any real purpose that this must be done. 
If you in your practice want to prescribe a shoe, then cer- 
tainly you must know the name of it and the last number. 

We hope that no manufacturer will become angry if we 
have failed to mention them or any last of shoe that they 
are making. In the short space of time that the committee 
has been functioning it was not possible to examine all the 
lasts of the hundreds of shoe manufacturers. We have ex- 
amined and tested out all those shoes submitted to us and we 
are reporting those that are, in our opinion, not harmful to 
the feet. We are human so no doubt have erred but assure 
you that we have put forth our best efforts and impartial 
judgment. 

We want it understood that we will examine, test out, 
and report upon any shoe submitted to us for consideration. 
We also want it known that there is no one on the committee 
who is connected in any way with a shoe manufacturing 
company, that we do not have any financial interest in any 
company, and that each and every company will receive the 
same consideration. Our only object is to give accurate in- 
formation; to stimulate shoe manufacturers in designing 
and building better shoes; and to repay in some measure 
those who have been sincere in their endeavors to build cor- 
rect shoes and who have given us such fine codperation. At 
this time we wish to extend our thanks and acknowledge our 
debt to them. We feel that much can be accomplished which 
will be of material benefit to the profession, the foot suffer- 
ing public, and the shoe man, if codperation can be obtained 
from all sources 

We feel that some general information should be given 
regarding shoes and shoe fitting. Shoes in general should 
be constructed from a soft flexible material, especially if the 
toes are deformed. Corns are not apt to form if a vici 
or kangaroo kid is used instead of a heavy weight calf. The 
sole should be of medium weight and in most cases of welt 
construction, although a well built hand turned sole seems 
to be better for some people. 


The shoe should be so shaped that it fits snugly in the 
heel and around the waist and instep. It should be broad 
enough to allow for the natural spread of the metatarsal 
heads under weight bearing without riding over the insole 
on either side. It should be long enough so that the head of 
the first metatarsal comes even with the widest part of the 
sole; that is, the point where the sole curves back under the 
arch. The vamp should be long enough and of such shape 
as to allow the toes to lie out flat without touching the end 
of the shoe which would interfere with their function. The 
loss of function of the long flexor muscles of the toes is an 
important contributing factor to the production of weak 
arches. 

There is much controversy regarding the relative merits 
of flexible and rigid shank shoes. It is the opinion of all 
members of the committee that there is merit in both types 
of construction. Each has its particular indications, and the 
committee is therefore making recommendations of both 
types. 

The flexible shank shoe is indicated when a narrow 
shank shoe is desired. Nearly all flexible shank shoes have 
narrow shanks and produce a binding or compression action 
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upon the transverse tarsal arch, which is composed of the 
cuboid and three cuneiform bones. This is many times a 
very desirable feature since there is nearly always a spread- 
ing of this arch in weak foot and since the integrity of the 
longitudinal arches is dependent upon this arch. I call your 
attention to the fact that every bone in the transverse tarsal 
arch is in one or the other of the longitudinal arches of which 
there are three. This being true one can not conceive of 
affecting the transverse tarsal arch without influencing to 
some extent the longitudinal arches. It is also well to note 
that the transverse tarsal arch is influenced to a marked ex- 
tent by the position of the heads of the metatarsals which 
make up the metatarsal dome, sometimes called the metatarsal 
arch or anterior transverse arch. Shoe types and methods of 
construction play an important part in the physiology of this 
metatarsal dome. At a later date I will take up the subject 
of the physics of the foot in which I will try to make clear 
the function and action of these arches and how they are 
affected by foot wear. There is not room for such a dis- 
cussion in this report. 

It is necessary that a weight-bearing area be maintained 
for the base of the fifth metatarsal and the cuboid bones. 
Such a weight-bearing area is provided and maintained in the 
flexible shank shoe by curving the sole, the curve being 
greater on the medial side than on the lateral side. If the 
inner longitudinal arch is of sufficient height so as not to 
flatten out the inner upward curve, the outer upward curve 
will be maintained and give the necessary weight-bearing 
area. If the inner upward curve is flattened out by the 
weight of the foot then there is not sufficient support to the 
outer side of the foot and the shoe then ceases to become 
a benefit. If the flexible shank is not giving enough support 
to the arch then the heel of the shoe will be worn off at 
the back and at the front corners producing a round heel, and 
is an indication that the patient should be changed to a rigid 
shank shoe. 


Many practitioners are averse to using a rigid shank 
shoe, because they believe that they will weaken the foot by 
giving it support much the same as do commercial arch sup- 
ports. No fear need be had in this connection because a rigid 
shank shoe functions entirely different than does an arch 
support. The ordinary arch support affects to a greater ex- 
tent the inner longitudinal arch, giving it support and pos- 
sibly taking away some of the function of the muscles sup- 
porting it. The pressure is greater at the areas where the 
important blood vessels and nerves pass and to some extent 
affecting the circulation to the structures anterior to that 
area. This excessive pressure also tends to stretch the 
plantar fascia and the long and short plantar ligaments, all 
of which play an important part in maintaining the continuity 
of the arches. 


Rigid shank shoes on the other hand make no attempt at 
correcting an already weakened arch but have their rigidity 
on the outer border where it maintains as nearly the normal 
weight-bearing area for the fourth weight-bearing point as is 
possible. The inner arch is not directly affected to any 
marked extent by the rigid shank as it is medial to it. The 
greatest difficulty in fitting a rigid shank shoe is in obtaining 
one in which the arch has just the correct amount of curve 
for the particular foot being fitted. More attention should 
be given to this phase of construction by last designers. Much 
study is needed in regard to the shape and contour of the 
shoe on the inside in relationship to the curves on the bottom 
of the foot. 


No hard and fast rules can be used to determine whether 
or not a rigid shank or a flexible shank shoe should be used. 
A few broad general principles may be given which may 
assist you in some measure in the selection of the most nearly 
perfect shoe for the case. Generally speaking, one may use 
flexible shank shoes on young people who do not have a low 
arch and on people of ordinary weight with average or high 
arches. The flexible shank shoe may usually be recommended 
for walking, while the rigid shank will usually be found ad- 
visable for those whose occupation requires long hours of 
standing. Usually people who are broad across the trans- 
verse tarsal arch find that a rigid shank shoe is better for 
them. The prime factor in the shank of any shoe is to fur- 
nish as near as possible the same weight-bearing area as 
one with a normal height arch would have if walking bare- 
foot on soft ground. Metatarsal pads built into shoes have 
relatively little merit. If they were high enough to do much 
good to the defective foot they would be too severe for some 
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cases and they could not wear the shoe. They are usually 
placed too far back in the shoe and are not long enough 
to reach the heads of the metatarsals which they must do in 
order to be corrective. 

There has been some controversy concerning the height 
of heels that should be used in a correct shoe. It seems to 
me that much of what has been said and written is devoid 
of any mechanical reasoning. We were originally intended 
to walk without additional heel lift. At least we are born 
that way. The foot is constructed to function perfectly with- 
out shoes and without heels. Any lifting of the heel is bound 
to disturb the mechanics of the foot. If the elevation is not 
sufficient to overcome the factor of safety, the foot will 
function without symptoms apparent to the individual. The 
factor of safety or reserve strength of the foot has a wide 
variation in different individuals which accounts for the fact 
that some people can wear a higher heeled shoe than others 
without apparent danger. If the heel is high and is worn 
for any great period of time damage to the foot is most 
certain to result. It may take several years to make itself 
apparent but will come as sure as the rising sun on a clear 
morning. 

Present styles demand a high heeled shoe for certain oc- 
casions but such shoes were not intended and should not be 
used for ordinary wear. If fashion dictates that your pa- 
tient wear a shoe with a high heel, advise them to change 
from a high to a low heeled shoe every day. Damage to the 
foot is not as liable to result from such constant changing 
to one with a lower heel. Muscles have shortened from hav- 
ing worn the high heel and they must be stretched. The 
extra strain placed upon these muscles from such a sudden 
change is a major factor in the production of strained, weak, 
and flat foot. 

Many nurses’ feet are ruined during their first months of 
training just because hospital rules demanded such a radical 
change and their weakened foot could not meet the heavy 
demands of such a change. Those in charge of hospitals 
should make a study of the shoe needs of a nurse and give 
each case individual attention so that a shoe may be used 
that will not wreck the foot. The change can be accom- 
plished gradually without damage to the foot. Generally 
speaking, heels of more than one inch should not be used ex- 
cept for dress occasions. 

The heel of the shoe should be large and broad so as to 
give a firm, stable foundation upon which the heel of the foot 
may rest. It should also extend well forward under the 
shank of the shoe to give it support. 

One must use some good common sense in selecting the 
correct height heel for each case. The calf muscles should be 
tested for shortening and in most cases it is not advisable 
to make a sudden change from high to low heeled shoes. 

There are some conditions such as tendo-achilles bur- 
sitis in which a high heeled shoe may be worn to a decided 
advantage at least for a time. After the acute stage has 
subsided a gradual change can be made to a low heeled shoe. 

A great deal might be said about children’s shoes but 
the point I want to drive home to you is the use of low 
shoes—especiaily on children with weak feet. It is true that 
a high shoe of a heavy leather, laced tightly around the 
ankle, will improve the appearance of the ankle valgus pres- 
ent in most cases of weak foot in children, but it is also 
true that it is only a blind, hiding the true pathology from 
view. I have seen these little tots come into my office with 
perfectly developed legs down to the top of the shoe and 
all structures below that point atrophied to such an extent 
that it seems almost impossible to ever normalize them. 
Once the shoe is removed the arch sags and the ankle turns 
in to such a degree that it is difficult for them to walk. 

The only possible chance of normalizing such a foot in 
a child is by developing muscles which will hold the arch 
into normal position. No appliance has ever been devised 
which will accomplish such a result. The only hope is to 
normalize circulation and muscle action and you cannot do 
that in a high shoe laced tightly. Use a low shoe of light or 
medium leather with sufficient toe room to allow the toes 
to act normally. It may be necessary to elevate the inner side 
of the heel and ball of the shoe but do not try to hold the 
foot in position with a high shoe. 

If the child can go barefoot, so much the better, es- 
pecially if he can walk in sand. No exercise will develop the 
muscles like walking barefoot in sand. 

High heels should not be allowed on young girls ex- 
cept on the rarest occasions. It damages more than their 
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feet. Shoes should not be worn which have lost their shape a semi-flexible shank which is of medium width. It is quite 


nor should shoes whose soles have worn nearly through. 
They should be half-soled before the insole becomes worn. 

Following, you will find a list of shoes which we have 
found to be correct or nearly so. There are many others 
and we will add to the list as fast as we have examined and 
tested them out. If you know of a shoe that you want spe- 
cific information on or that you think should be on the ap- 
proved list, the committee will appreciate it very much if you 
will call their attention to it, giving the name and address of 
the company manufacturing it, with the last and stock num- 
ber. All of the above information is necessary so that we 
may identify the shoe you have reference to. If you desire 
a report on the shoe allow us enough time to obtain it and 
test it out thoroughly. 

THe W. B. Coon SHoe Company, Rocuester, N. Y. 

For Women: Last No, 355—Broad toe, 1% inch heel, 
exceptionally good for use in morning wear in connection 
with corrective work. Last No, 353—Wide at ball but not as 
broad toe as last No. 355. Heel two widths narrower than 
forepart. Last No. 258—For stout feet EEEEE wide. Suit- 
able only for heavy patients. Last No. 254—For extreme 
bunion cases. Not suitable for general use. Last No. 409— 
Similar to last No. 258. Extremely wide across the ball, but 
three widths narrower in the heel. 

PeprrorM SHOE Company, 36 W. 36th St., New York 
City. Made over specially designed lasts. Sold in New York 
City, Brooklyn, and East Orange, N. J., and by mail. 

CANTILEVER SHOE CoMPANY. Narrow Shank of the flex- 
ible type. Very good for holding the bones into position and 
to prevent the transverse tarsal arch from spreading. For 
Women: Last No. 57—Non-modified. Last No. 74—Mod- 
ified. For Men: Last No. 2—Non-modified. 

GROUND GRIPPER SHOE CoMPANY. This company makes 
some good flexible shank lasts. Last numbers not available 
at this time. You will find the non-modified lasts best. 

Se_ny SuHor Company. This company makes the Selby 
arch preserver shoes for women. One of the best rigid shank 
shoes made, has a wide shank and is particularly adapted to 
those cases which have a wide transverse tarsal arch. This 
shoe has the strongest shank of any shoe observed by the com- 
mittee. It is well adapted for the heavy patient with a low 
arch, Last No. 513—Has a very low broad heel and a round 
toe. It is well adapted for girls and young women. Also, 
the Dr. Porter last is very good and is quite well adapted to 
bunion cases. They make many lasts of style and semi-style 
shoes but we can not honestly recommend them as they do 
not all allow the toes to lie out flat. 

Joun Eprerts SHor Company, Buffalo, N. Y. Dr. Reed’s 
Cushion Sole Shoes for Women. Research Last No. 77— 
Low, broad heel, extra width across the ball so that the inner 
sole is broad enough to allow the metatarsal heads to spread 
and lie out in a normal position under weight bearing. It 
has a straight inner line. Either flexible or rigid shank. It 
is a good utility or golf shoe. Research Last No. 88—Has a 
1%4 inch heel and a higher arch in the shank. The shank is 
not as broad as in No. 77. The toe is not quite as broad and 
it is a more dressy model. 

This company also makes a high grade line of hard sole 
shoes as well as the cushion soles. Cushion soles have a 
marked advantage in certain types of tender feet and in those 
cases which have callouses, particularly if one of the metatar- 
sals is down and quite rigid. 

Tue J. P. Smith SHoE Company, Chicago. Dr. Reed’s 
Cushion Sole Shoes for Men. Research Last No. 99—A high 
shoe, is very good. Research Last No. 100—An oxford. 
These are of the rigid shank type and have good control of 
the heel bone. They are an aid in stopping pains in the heel. 
These shoes are very high grade and the company gives ex- 
cellent codperation. They also make an excellent line of hard 
soled shoes for men and women. 

Tue Pontiac SHOE Company, Pontiac, Ill. For Women: 
Research Last No. 77 and No. 88—hard soled. 

Tue Ervine S. Drew SHoe Company, Portsmouth, Ohio. 
For Women: Last No. 52—Is very good. It has a rather 
narrow, rigid shank with an extended counter the full length 
of the inner longitudinal arch. The shank is quite high and 
is adapted to arch strain cases with a high arch. The toe is 
broad and the vamp is long enough to give toe room. The 
heel is medium height and quite broad. 

THe O'DONNELL SHOE Company, St. Paul, Minn. For 
Women: Ortho Last No. 163—This is a broad toe shoe with 


broad across the ball with a good vamp length to give toe 
room. The heel is low and broad, extending well forward. 
This is a good general utility shoe and is excellent for nurses. 
It may be had in black, brown, or white kid. Last No. 165— 
Is a modification of last No. 163. The heel is not as low 
and the toe room and tread across the ball are not quite as 
great. It is a good last for slender feet. Both shoes are 
narrow in the heel and fit most feet around the ankle with 
little slipping at the heel. The O’Donnell Company also 
makes the Proper Built line of shoes for children which are 
very excellent. They have one or two lasts which are good 
in weak arch cases. 

THE FLoRSHEIM SHOE CoMPANY. This company makes a 
shoe for men called the Ped Pli which does not have a filler 
between the sole and the insole which eliminates the ridge 
at the edge of the insole which often causes a callous under 
the head of the fifth metatarsal in those people who crowd 
to the outside of the shoe. They also make a semi-rigid and 
a rigid shank shoe, some lasts of which are satisfactory. 

Less difficulty is experienced in obtaining good lasts for 
men than for women. The shoe must always be adapted to 
the foot and not the foot to the shoe. The first requisite of 
the shoe is to be comfortable to the patient without any high 
pressure points. 





We are anxious to get a complete record of the 
doctors or institutions doing special foot work, and if 
you are doing special foot work, by all means send in 
your name to the Central office before June 20. List 
will be published in July issue. 
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WHY THE SPECTACULAR GROWTH OF THE 
AMERICAN SOCIETY OF OPHTHALMOLOGY 


AND OTOLARYNGOLOGY 
ARTHUR C. HARDY 
Kirksville, Mo. 

The American Osteopathic Society of Ophthalmology 
and Otolaryngology blazed the trail for organized spe- 
cialization in the osteopathic profession. Its continued 
success and growth is evidenced by the fact that its or- 
ganization today in numerical strength and professional 
importance is second only to its parent organization, the 
American Osteopathic Association. 

Having pioneered in the field of specialization, and 
having enjoyed the support and encouragement of the 
profession and attained its present position of stability 
within a period of slightly less than two decades, it is well 
to analyze its policies and practices, and determine, for 
the benefit of those who would follow, the reasons for its 
success. 

The spectacular growth of this society we believe is 
the result of a fortunate combination of efficient person- 
nel, altruistic purposes, and constructive policies. The 
present status of the society could not have been at- 
tained without the continuous and laborious efforts of 
a few leaders who possessed vision, ideals of service, and 
the will to devote untiring energy to the work of the 
organization. The society has made some mistakes, the 
common fate of all; it has endeavored to correct its mis- 
takes and profit by the experience; and has kept upper- 
most in mind its ideals of service to the profession it 
represents and to the public it serves. 

A second factor which has made for success: it serves 
a useful purpose. The work of the organization, and 
that of its individual members, fills a great need in the 
osteopathic profession. It competes with none, but sup- 
plements the work of the general practitioner of oste- 
opathy, the general surgeon, the internist, and that of all 
branches of osteopathic practice. Its work is often in- 
dispensable to the success of others, since disease of the 
ear, eye, nose or throat is so frequently found to cause 
or maintain systemic disease. 


. 
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Third: The man-power of the organization has for- 
tunately been of a type to insure success. Its founders 
and leaders have been zealous, untiring and efficient. They 
prepared themselves to render efficient service, and then 
have given unstintingly of their time to teach others in 
the profession to do a similar class of work. 

Fourth: The motives actuating the society have been 
so obviously unselfish, that the profession and the public 
have supported and encouraged its efforts on every hand. 
Preparation for efficiency in his profession is expected 
of every physician, but to give of his time to teach others 
without hope of compensation is altruism of a type to 
merit the recognition and codperation of the great pro- 
fession we represent. 

Fifth: The society’s standards of service have always 
been high. It has been necessary, because of well estab- 
lished competition, for the osteopathic specialist to render 
a superior type of service in order to succeed in private 
practice. To teach his methods to his fellow physicians 
his technic must be faultless. The osteopathic ear, eye, 
nose and throat specialist, then, is forever striving to at- 
tain that nearness to perfection necessary not only to his 
success, but to his survival. 

Sixth: The organization and its members have sought 
to utilize all present knowledge in its field of work, but they 
have not been wedded to traditional methods when os- 
teopathic reasoning suggested more efficient or more con- 
servative means. The society encourages clinical re- 
search, and takes just pride in its contributions to ear, 
eye, nose and throat practice, but it has been loathe to 
accept new and revolutionary methods until time and re- 
peated demonstration prove their worth. 


Seventh: The osteopathic surgeon has a high sense 
of his obligation to the patient he serves. The lowliest 
clinic patient who entrusts his case to the hands of the 
osteopathic surgeon must receive the utmost in skill and 
service. Each member of this organization feels in his 
demonstration of clinical material every care and precau- 
tion must be observed that would be considered proper 
when dealing with the most elite in his private practice. 

Eighth: The keynote of the osteopathic ear, eye, nose 
and throat surgeon is conservatism. Both in his practice 
and in his teaching he strives to avoid unnecessary sur- 
gery; to supplant radical surgery with more conservative 
methods whenever possible. By the use of osteopathic 
measures as preparatory, supportive, and follow-up treat- 
ment, he is often able to obtain cures with less operative 
work and more conservative surgery than would otherwise 
be needed in the case demanding surgery. 


And last, the Society of Osteopathic Ophthalmology 
and Otolaryngology and its individual members are in- 
debted to osteopathy for whatever success is enjoyed. 
They are indebted to organized osteopathy for its loyal 
support and encouragement; to osteopathic therapeutics, 
which makes the work of the osteopathic specialist dis- 
tinctive, and which enables them to obtain results far 
superior to that of any method not supported by correc- 
tive osteopathic work. 
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ORIFICIAL PHILOSOPHY* 
F. I. FURRY, D.O., M.D. 
Denver 

The law of the survival of the fittest applies to ideas 
as well as to animals. The enunciation of each new truth 
is met by opposition. If it stands the test, it is accepted 
as a part of our general knowledge. 

Harvey’s discovery of the circulation of the blood; 
Hahnemann’s law of similars known as homeopathy; Dr. 
Still’s promulgation of the system of osteopathy; and 
contemporaneous with Still, Dr. Pratt’s unfolding of the 
principles of orificial philosophy—all of these men and 
theis discoveries met with the greatest opposition; Pratt 
and Still being practically ostracized by the medical pro- 


*Part of an address delivered at the Texas Osteopathic Convention, 
Dallas, May, 1931. 
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fession and thereby forced to establish separate schools to 
insure to humanity the benefits of their discoveries. 

You ask, “Why were not these truths known and prac- 
ticed before?” 

The answer is that the sciences upon which they are 
based, anatomy and physiology, were not developed suf- 
ficiently until within the last fifty years, and it was about 
fifty years ago that Still and Pratt began to evolve their 
theories. 

This subject is given scant attention in the orthodox 
schools and their literature, so it becomes necessary for a 
physician to pursue the study in the special schools 
adapted to its teaching. Consequently it is difficult to find 
a doctor versed in the orificial methods as applied to the 
lower openings of the body. 

All the functions of our bodies are under the control 
of the two nervous systems—the cerebrospinal and the 
sympathetic. 

The cerebrospinal system is under the control of the 
will, and through it we carry on the voluntary movements 
of the body. It is unreliable, lazy; goes to sleep at night, 
or stops work under the influence of an anesthetic. 

The sympathetic system never rests. It works whether 
we will it or not. It is the first to take on life and the 
last to give it up. It sleeps but once—at the end of life. 

It presides over the functions of respiration, digestion, 
circulation, elimination, etc.; and. continues them through 
natural sleep and in deep anesthesia. 

Some bodily functions are influenced by both the 
cerebrospinal and the sympathetic nervous systems—we 
may cough at will, but sometimes we cannot resist the 
impulse to cough; we may breathe at will, but if we de- 
termine to hold the breath, we soon reach such a stage of 
oxygen depletion that we are forced to breathe. 

The vasomotor nerves which control the circulation 
of the blood through the body, are made up of fibers 
from both the cerebrospinal and the sympathetic systems; 
and while the sympathetic carries the balance of power, the 
circulation is influenced more or less by the cerebrospinal 
system. 

Says Pratt, “The orificialist is familiar with the 
anatomy and physiology of the sympathetic nervous sys- 
tem. He knows it presides over the visceral economy, 
concerns itself with the life of the viscera, and dominates 
visceral functions. All tissues are built in obedience to its 
mandates; all repair is made under its supervision; all 
growth takes place in harmony with its behest; and life 
itself is sustained under its regal reign: He knows that 
all the pelvic tissues and viscera are richly interlaced with 
these life-wires of the sympathetic system, which reach 
beyond the veil into the subconscious realm.” 

Each outlet of the pelvis is guarded by a sphincter; 
in fact these openings are doubly sphincter-guarded,—the 
lower sphincter in each case being constructed of voluntary 
muscle fibers controlled by the cerebrospinal system, and 
the upper or inner sphincter being made up of muscles 
of the involuntary type which are under the control of the 
sympathetic nervous system. 

Many fail to grasp the orificial philosophy. They 
cannot comprehend the law of reflexes; how the pressure 
on a small nerve terminal, producing no pain, can send 
up messages that cause indigestion, headaches, and nervous 
or mental disturbances. 

These pelvic outlets derive their nerve supply from 
the same sources; hence, by the law of reflexes, irritation 
in one may produce disturbances in the other. 

Again quoting from Pratt: “Pathology in tissue sup- 
plied by the cerebrospinal nerve is manifested in the 
language of pain; pathology in tissue supplied by the sym- 
pathetic nerve is manifested by disordered function. 

“In all pathological conditions, surgical or medical, 
which linger persistently in spite of all efforts at removal, 
from the delicate derangements of the brain substance that 
induce insanity and the various forms of neurasthenia, to 
the great variety of morbid changes repeatedly found in 
the coarser structures of the body, there will invariably 
be found more or less irritation of the rectum, or the 
orifices of the sexual system, or both. 

“The serious import of the malady is not always in 
proportion to the extent of the pathology. The 
impingement of a microscopic nerve terminal, seemingly 
insignificant and overlooked by the untrained physician, 
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may send very disastrous reflexes to some distant part of 
the body.” 

There is no sensation of feeling or pain in a sympa- 
thetic nerve fiber. The victim is not aware, usually, of the 
source of his trouble. 

The irritation is reflected to other parts of the body, 
as indigestion, headaches, constipation, melancholia, or 
that “all-gone” feeling—tired on arising in the morning, 
no pep, etc. 

Any point of irritation will be wasteful of nerve energy 
—when we wake and when we sleep. This is especially 
true if the point of irritation happens to be in an area 
that is highly supplied with sensory nerves. 

From one in whom there is such a point of nerve 
irritation we will get the common complaint of feeling 
tired, frequent headaches, constipation, the “blues,” 
nervous prostration, bed wetting, spasms, chorea, epilepsy, 
digestive disturbances; and many other abnormal con- 
ditions both mental and physical, may be aggravated by 
reflex irritation from the pelvic organs. Later in life, 
moral delinquencies of all kinds may be traced to sym- 
pathetic-nerve irritation, especially in the orifices. 

Very few persons, even physicians, realize that slight 
physical abnormalities of the sexual organs may cause 
unconscious irritation and result in the congestion of these 
organs and abnormal sex excitement. Frequently the victim 
may not be aware of the irritation. In this way sexual ab- 
normalities breed sensuality, with its disastrous consequences. 

Orificial surgery, by correcting these abnormalities, 
stops the nerve waste and at once gives relief to the 
individual. 

The wise physician considers his patient as a whole. 

We should not be proctologists, gynecologists, or 
urologists; but orificialists, which includes all three. 

Since the organs of the pelvis are all innervated from 
the same source, you cannot treat one part to the ex- 
clusion of the others with best results for the patient. 

In fact, this principle applies to the whole body, and 
you must not expect complete relief from symptoms by 
proper orificial correction, if there are other offending 
parts in the body. 

The cerebrospinal nerve supply comes principally from 
the second, third and fourth sacral nerves; and the 
sympathetic, from the hypogastric plexus. 

A great deal of physical ill health and moral ill health 
is directly traceable to abnormalities and diseased con- 
ditions of the organs in question. In a large percentage 
of the cases examined the real origin of the reflex, 
digestive, nervous, and other disturbances, is overlooked, 
and treatment is applied which cannot possibly be effective. 

The female pelvic organs are richly endowed with 
nerves from the sympathetic system. As said before, the 
same nerves that supply the sexual organs, supply the 
urinary organs and the rectum—in fact, all of the pelvic 
organs; hence they act and react upon each other. These 
organs are so intimately associated through their nerve- 
supply that what affects one is likely to affect all. 

Many of our neurasthenic women with large numbers 
of varying symptoms, and many of our nervous, under- 
weight girls, whose resistance is generally low, are 
unknowing victims of orificial irritation. 

The following are the more common defects searched 
for by the orificial surgeon in the examination of the 
female pelvic organs; a hooded and adherent clitoris; 
elongated, thickened, and roughened labia minora; granular 
growths around the mouth of the urethra and stricture of 
the urethra; a fringed hymen in the virgin, or tit-like 
remnants of the hymen (caruncule myrtiformes) in mar- 
ried women; lacerations and granulations of the neck of 
the uterus with the accompanying leukorrhea; and 
lacerations of the floor of the vagina due to childbirth. 

In addition to this should be mentioned misplacements 
and diseases of the internal reproductive organs; and 
lastly, the rectum. 

The rectum is just as important as far as health is 
concerned as the teeth, tonsils, or appendix; in a few years 
this fact will be generally recognized. 

“Probably no single class of diseases causes more real 
suffering and long continued discomfort, directly, at the 
locus of pathology and remotely from it, than diseases of 
the anus and rectum.” 

One reason for the far-reaching ill effects of rectal 
diseases is the fact that this area of the body is so richly 
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supplied with nerves, both cerebrospinal and sympathetic. 
The anal portion of the canal has many sensory (pain) 
nerves; for this reason even a little thing like a fissure 
will give rise to the most excruciating pain. 

On the other hand, the rectum proper has very few 
sensory (pain) nerves; hence the most serious diseases of 
this portion may be practically painless. Instead of local 
pain, the sufferer from rectal diseases may have headaches, 
nervousness, insomnia, chorea, epilepsy, melancholia, 
indigestion, constipation, backache, leg-ache, bladder ir- 
ritation, or disturbance of the sexual organs. 

Jecause of the lack of knowledge, even among 
physicians, of the extreme importance of the rectum, this 
part of the body is frequently neglected in a general 
examination. Possibly the prevalent notion that these 
parts are “unclean” has influenced this neglect. Never- 
theless, owing to the fact that serious rectal disease with 
little or no pain, may be present, it is incumbent upon 
every physician making an examination, to give the same 
careful inspection to the rectum as he does to the mouth, 
throat, or any other part of the body. 

Some of the common rectal diseases are; external 
hemorrhoids, fistula, fissures, pruritus ani, contracted 
sphincter muscles, pockets, papillz, internal hemorrhoids, 
abscesses, fecal impactions, proctitis, polypi, and occa- 
sionally even strictures, ulcers, and cancer. Many of these 
conditions may be painless, but they always act as 
irritants to the sympathetic nervous system; they con- 
stitute nerve leaks; and they are certain to cause reflex 
conditions elsewhere in the body. 

With the universal prevalence of constipation, of 
abnormal habits of eating, and the lack of bowel hygiene, 
it is seldom indeed that an adult is found with an entirely 
normal rectum. Frequently, in children that are petulant 
and irritable without apparent cause, a rectal examination 
will disclose anal papilla which are constantly irritating 
the sympathetic nervous system. 

Internal hemorrhoids are the commonest of the 
diseased conditions found in the rectum. The average 
person is unconscious of their presence unless they make 
themselves known by bleeding or protruding after stool. 

The internal hemorrhoid consists of a sagging of the 
membrane lining the rectum, allowing the enclosed blood 
vessels to enlarge as do varicose veins in the leg. 

As the pocket of wallpaper, loosened by a leak in 
the roof, may be restored to its previous state by 
squeezing a bit of paste behind it and pressing it against 
the wall, so may the loosened lining of the rectum be restored 
to normal by the use of the “injection method.” 

This procedure is usually painless, involves no de- 
tention from business, and leaves the parts in a more 
nearly normal condition than any other method known; 
and, best of all, it allows every sufferer from rectal, disease 
to have attention without the dread of a serious operation. 

Inasmuch as diseases of the rectum exert a far- 
reaching, harmful effect upon the health, once such a 
disease has been established a _ specialist should be 
consulted and the condition corrected. 

Incidentally, the time is coming when a yearly exam- 
ination of the rectum will be considered just as important 
as the yearly examination by the dentist. If a cancerous 
growth is discovered early it can be entirely removed. 

Practically all of the rectal conditions we have 
mentioned, except cancer, may be treated successfully by 
“ambulant proctology.” The older methods of operating 
for internal hemorrhoids, with the hemorrhage, detention 
from business, and scars, are almost in the discard. In 
fact, this is largely true of practically all of the old-time 
surgical methods of dealing with rectal diseases. Ambulant 
proctology takes care of these conditions; usually more 
satisfactorily, often without operation, and without 
hospitalization and consequent loss of time. 

Rocky Mountain Clinical Group, Denver. 
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BACKACHE AND BODY MECHANICS* 
RAY G. HULBURT, D.O. 


Is osteopathy being adopted by the allopathic profes- 
sion? The question is prompted by two recent publica- 
tions—in addition to the constant stream of material so 
frequently mentioned in “The Trend Toward Osteopathy.” 
These are a book on backache, * and the report ™ of the 
section on Orthopedics and Body Mechanics of the Com- 
mittee on Medical Care for Children of the White House 
Conference on Child Health and Protection. 


HE OBSERVED, LISTENED, LEARNED 


“Backache” is a book James Mennell, M.A., M.D., 
B.C., Medical Officer, Physicotherapeutic Department, St. 
Thomas’ Hospital. Mennell’s work takes him also to the 
Red Cross Clinic in Kensington. In addition to the masses 
of human material coming under his observation at these 
two places, he observed carefully the things he saw in a 
military orthopedic hospital during the war and subse- 
quently in the Pensions’ Clinic at St. Thomas’. 

At the military orthopedic hospital Joel E. Goldthwait 
told Mennell of the possibilities of complicated differential 
diagnosis of the causes of backache. He was so impressed 
that he came to America as soon as he could, in 1919, 
and has made two subsequent trips. From John Dane, Bos- 
ton, who seems to have done some studying along this line 
but who has published nothing about it, he learned some- 
thing of manipulative technique. 

During a dozen years he has been working out the 
things he tells about in this book. But because the finesse 
of the treatment is not easy to learn and because it is still 
more difficult to describe, he has postponed its publication. 
Finally he found that one of the graduates of the massage 
school at St. Thomas’ Hospital, conversant with all the 
necessary details of the technique he uses and skillful in 
drawing, could make pictures such as would help greatly to 
convey his meaning, and so we have the monograph. 

THESE THINGS DO NOT MAKE IT OSTEOPATHIC 

Perhaps all the readers of the JourNAL AMERICAN Os- 
TEOPATHIC ASSOCIATION have seen advertising circulars con- 
taining one or two of the drawings from the book. Many 
have been led to wonder whether it is strictly osteopathic. 
When one leafs through the volume and observes the 
forty-eight pages of pictures, some of them containing 
from three to five drawings each, he is likely to conclude 
that at last we have an osteopathic text by an allopathic 
doctor. 

When one learns that Mennell diagnoses and attempts 
to adjust both forward and backward torsion strains of 
the sacro-iliac, and recognizes that there are lumbosacral, 
lumbar, thoracic, costovertebral and cervical lesions, all 
of which are correctable, he may become convinced that 
the impossible has happened. 

Methods of manual diagnosis and manipuative treat- 
ment of all these conditions are taken up at length in 
“Backache.” Does this mean that Mennell believes in 
osteopathic principles either by that name or any other? 
Does it mean that he has even caught the faintest. glimpse 
of the foundations on which Andrew Taylor Still built? 
It does not. 


DANGERS OF PARTIAL KNOWLEDGE 


What will be the result of publications such as this? 
The question has been answered at least twice} in the 
JOURNAL AMERICAN OSTEOPATHIC ASSOCIATION substantially 
as follows: 

“The effects of investigation by old school doctors 
into manipulative methods may well be bad for those 
doctors, for the osteopathic profession and for the public, 
since the osteopathic concept is diametrically opposed to 
much that the drug doctors have been taught. They are 


* The twentieth of a series of articles on The Trend Toward 
Osteopathy. Previous installments appeared in Jour. Am. Osteo. Assn., 
July, 1927, Jan., Mar., May, June, July, Aug., Oct., Nov., Dec., 1928, 
gl June, Aug., Sept., and October, 1929, Aug., Sept., and 

ies 0. 


+ Hulburt, Ray G.; The Trend Toward Osteopathy. Jour. Am. 
Osteo. Assn., July, 1927, p. 898; Will Drug Schools Teach Osteopathy? 
Jour. Am. Osteo. Assn., June, 1929, p. 775. 
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liable to recognize only parts of the principle, accept them 
under protest and misinterpret and misapply them. They 
will continue to discredit the name of osteopathy, its 
practitioners and its institutions in every possible way. 

“They will claim that such manipulative methods as 
they use either constitute all that is of value in osteopathy 
or are far superior to osteopathy. They will assume and 
teach that they are in every way better equipped and 
prepared to use these methods, than are osteopathic 
physicians with their scientific training in the use of osteo- 
pathic methods based on a sympathetic and whole-hearted 
belief in its principles. The public will provide the victims 
for those drug doctors who are forced to take up manipu- 
lative methods against their own judgment by the popular 
demand which the medical publicity machine will under- 
take to make. It will provide victims for those who take 
up such methods because ‘they may work,’ but who are 
not very enthusiastic about them. It will provide victims 
likewise for those who adopt such methods and push them 
to the limit, just as they do any new thing.” 

Mennell’s book bears out this belief to some extent at 
least. It is interesting in this connection to note that the 
British Medical Journal’s review of the book said that it 
would “take the wind out of the osteopaths and chiropractors.” 

WHAT THEY KNEW A CENTURY AGO 

Mennell is a long way behind several writers who 
published their findings more than 100 years ago, when 
it comes to a practical application of knowledge gained 
from spinal examination. 

Player’ (1821) in writing of spinal disease _ said, 
“Commonly the function of every organ is impaired whose 
nerves Originate near the seat of the disorder.” 

Abernethy” (1825) was inclined to blame every fault 
he found on digestive troubles, but reported at least 
one case in which the patient got much better after the 
affected part of the spine was treated. 

Burns” (1828) wrote of the effects of spinal abnormal- 
ities on the female generative system. 

Darwell® (1829) said, “Disorders attacking the origins 
of nerves or their attachment to the central mass . . . always 
disturb the functions of the organs to which such nerves are 
destined.” 

Teale” (1830) said, “Many nervouse affections of the 
viscera ought not to be considered as diseases of the 
viscera themselves but as symptomatic of disease of 
those particular ganglia whence nerves are derived.” 

SENSORY EFFECTS ONLY—OSTEOPATHY 

Mennell, on the other hand, seems to recognize the 
effects of lesions in sensory nerves only—with one excep- 
tion. He tells of a case in which “the level of the lesion 
was indicated by spasm of the diaphragm on the right 
side, due to irritation of the phrenic. This is the only 
case remaining in memory in which symptoms have def- 
initely been referred down this nerve” (p. 85). 

On the other hand, he tells of the patient with chronic 
precordial pain who thinks he has heart disease and may 
be confirmed in this belief by a careless medical examiner; 
of the woman whose pain, radiating from slightly higher 
up, leads her to believe that she has cancer of the breast, 
and of those whose pain from a lower center convinces 
the victims that they have indigestion. (He seems not 
to know of the voluminous writing of Carnett’* “ * ” 
* regarding supposed appendicitis due solely to the effects 
of lesions on intercostal nerves.) Mennell recognizes no 
possibility that there may be functional effects through the 
vegetative nerves but admits only the pain and scoffs at “the 
‘miraculous’ cure of acute heart trouble by osteopathy!” 
(p. 81). 

There are only two other references by name to os- 
teopathy in the book. One is where osteopathy is con- 
fused with bone setting (p. 161):““Tension [in the sense 
of stretching] is, after all, the most valuable of all ‘bone- 
setting’ and ‘osteopathic’ manipulations.” The other is in 
figure 14 (p. 23) in which credit for the picture is given 
to Dr. Edith F. Ashmore’s “Osteopathic Mechanics.” 

DEFICIENT DIAGNOSIS—MENNELL CLAIMS PRIORITY 

Many things in the book have a familiar sound to any 
osteopathic physician, yet practically without exception 
they leave a sense of incompleteness. For instance, in a 
case of backache, “on closer examination into the past, a 
toss from a pony in childhood on to the head was brought 
back to memory; and from this point on it was quite easy 
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to trace the true cause of the symptoms... . J A fortnight 
of treatment applied to the joint conditions sufficed for 
relief, although months of treatment had proved unavailing 
while this essential part of the history had been over- 
looked.” (p. 7). 

In other words, real or supposed “sensitive deposits” 
could receive the blame unless there was a history to ex- 
plain the joint conditions, whereas it might be supposed 
that a truly scientific examination of the joints would 
have made clear their condition without the history. 
Further, pain was the only symptom recognized or known 
to be relieved. 

This is a reminder of the frequent references in the 
book, to deficient methods of diagnosis on the part of 
ordinary doctors, and even Mennell’s admissions that 
“Diagnosis so often rests on a balance of probabilities” 
(p. 55), and “Diagnosis, when all is said and done. ... 
rests in the vast majority of cases on a balance of prob- 
abilities and anything which gives certain indications as 
to which of several possible causes of the symptoms is 
most likely to be the actual one, must be considered as 
of paramount importance” (p. 121). 

Some explanation of the many things which sound 
familiar, and yet seem incomplete, appears in the state- 
ment that, “No where (so far as I know) has a method 
been described of examining the movements of the joints 
systematically; and, in the absence of adequate examina- 
tion, lesions inevitably escape notice” (p. 95). This seems 
to mean that the books of McConnell,’ Hazzard,™ 
Hulett™ and others beginning more than thirty years ago, 
the many others published since, and the voluminous 
periodical osteopathic literature covering these points in 
detail, have not come to Mennell’s notice. 


THOROUGH AS FAR AS HE KNOWS 


Still, the book is valuable and should be in the hands 
of some thousands of osteopathic physicians. Mennell 
completely overlooks fundamental and seemingly simple 
facts in manual diagnosis, and yet the thoroughness with 
which he goes over everything he does know about it is 
an eye opener and provides a goal toward which many 
doctors of all schools could well aim. 

He examines his patients standing, sitting, lying on 
the side, supine and prone. He examines for position and 
for movement, the coccyx, the upper cervical vertebrae 
and all the joints between—lumbosacral, lumbar, thoracic, 
costovertebral and cervical. He recognizes backward tor- 
sion and forward torsion (but not slipping) lesions of the 
sacro-iliac. 

LOCKED JOINTS AND STAGNATION OF FLUIDS 


The doctor is quite hazy as to what takes place in a 
lesion of the sacro-iliac, but feels sure that there is some 
kind of joint “locking,” both here and in other regions. 
Having studied both this and the lumbosacral articula- 
tions he feels that it is fairly easy to believe that there 
can be a bony locking in either one. The structure of 
other joints makes it harder for him to accept such an 
explanation as relating to them. Doubtless such locking 
can and does take place in other spinal joints, he says, 
“but so far I have not recognized it as an acute condition 
in the lumbar region. A localized loss of mobility may 
occur in any region of the spine, apparently a relative 
immobilization of a joint in a position of normal move- 
ment, and this can produce symptoms. What the path- 
ological condition may be which causes it must remain 
speculative. It may occur between any two vertebrae, 
and it presumably partakes the nature of a partial lock. 
The well-known irregularity of formation of the lumbo- 
sacral joints doubtless accounts for the frequency of def- 
inite locking in the lumbo-sacral region” (p. 79). 

It has been said that the effect of lesions on other 
than sensory nerves is not recognized by Mennell with one 
exception. He does know, however, that immobility in the 
joints has an effect on the circulation in the tissues immedi- 
ately affected. In some cases, at least, he believes that this 
is not so much due to an actual inability of the muscles to 
function (due to joint “locking’”) as to their maintaining a 
state of contracture to prevent joint movement which would 
result in pain: 

“It is probable that, when the movements of joints 
are mainly under the control of the ‘postural’ muscles, 
these muscles are more or less always on guard, as it 
were, to check inimical movement. This means that the 
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alternate contraction and relaxation is denied them, at 
least as far as their normal degree of function is con- 
cerned, and yet they are overworking. Hence waste 
products are formed in unusual quantity, but, owing to 
the lack of relaxation, the lymph flow through the muscles 
is restricted. Sensitive deposits are thus formed. Restora- 
tion of freedom of movement allows relaxation, the or- 
dinary life of the muscle fibers is restored, the lymph 
removes the waste products, and the relief from spasm, 
if it has been present, will also add relief to the patient.” 
(p. 120). 

PAIN FROM IMMOBILITY OR HYPERMOBILITY 

Seemingly opposed to some of this is a theory ex- 
pressed once or twice, that the symptoms he recognizes, 
namely those of pain, come less from the immobilized 
area than from adjacent regions which compensate by 
hypermobility: 

“The symptoms caused by this lack of mobility do 
not arise, as might be expected, from the area in which 
movements are restricted, but from the joints immediately 
above or below the relatively immobile area. This is 
due to the fact that, during the general movements of the 
spine, an undue mobility is imposed on these joints by 
the relative fixation of the joints below or above” (p. 81). 
This theory is not explained and it does not seem to. be 
the same thing he has in mind when he says at another 
time: 

“The definite sacralization [of the fifth lumbar] on one 
side must of necessity limit the movement of the trans- 
verse process on that side, and any movement that is per- 
formed must consequently lay the strain mainly on the 
opposite side, which is the more free to move. It is this 
hyper-mobility which is the cause of strain, or of the 
nipping of soft structures between the bones, and there- 
fore of the onset of symptoms” (p. 108). 

It is not quite clear how the next to the last quota- 
tion above, agrees with several others. For instance: 
“As long as suppleness remains complete within the 
anatomical limits set by the deformity, the deformity re- 
mains painless. Directly, however, any loss of mobility 
presents itself, the deformity becomes a potential cause 
of symptoms” (p. 115). “The margin of successful re- 
sistance to injury is naturally reduced by the presence of 
an abnormal curve, or of undue lack of mobility” (p. 117). 
He refers also to the patient whose brachial neuritis is 
due to “loss of mobility” (p. 119). 

FEET—POSTURE—COMPENSATORY LESIONS 

Mennell recognizes the imperative necessity of having 
sound feet normally functioning, in order that the joints 
above may work to the best advantage. Posture in gen- 
eral is given great emphasis. Cases of backache are men- 
tioned in which: 

“The results of examination of the back may be quite 
negative. In this event the feet call for inspection (p. 152). 
“Any painful condition of the feet is liable to alter not 
only the gait, but also the standing position of the patient, 
and this sudden change in general carriage is always liable 
to produce strain in the back and corresponding symp- 
toms” (p. 153). 

And again: “Pain in the back very often goes hand 
in hand with some postural error. The pain, if present in 
the lumbar region, must involve the musculature of this 
region, and we now know that we must consider the 
abdominal muscles as part of the anterior musculature of 
the spinal column. If the pain is higher up, alternation in 
form of mobility must entail compensatory changes lower 
down, and thus again the abdominal musculature is often 
indirectly involved” (p. 185). 

Yet again: “It is almost invariable, for instance, in 
a case of sacro-iliac strain, to find that the lumbar spine 
presents a definite concavity towards the painful side” 
(p. 14). And again: 

“Presence of a [lateral lumbar] curve—however rigid 
it may remain during consciousness—does not of necessity 
mean that the lumbar joints themselves are at fault. The 
curve in this region may be purely a secondary condition 
due‘to intense muscle spasm, as, for instance, in cases of 
acute sacro-iliac strain” (p. 79). There are other state- 
ments in similar vien, but apparently no recognition of the 
fact that a sacro-iliac lesion may produce a compensatory 
lesion either in the lumbar region or anywhere else. In 
fact, how little attention really is paid to the question of 
compensation or of the necessity for a complete physical 
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examination when the history calls attention only to a 
local area, is indicated by this: 

“Had the original history told a tale of pain in the 
chest, or in the neck and head regions, complete examina- 
tion of the lumbar and sacral region would have been 
unnecessary, and would, very likely, have been omitted 
altogether, except for notes on general posture and the 
condition of the abdominal muscles” (p. 64). 


SCOPE OF MENNELL’S MANUAL EXAMINATIONS 


In making his diagnosis Mennell notes the position 
of bony prominences, both by inspection and palpation. 
He observes restriction of motion. He knows that an 
intervertebral lesion may result in the two spinous pro- 
cesses being too far apart, though he does not seem to 
know that it may cause their approximation. He notes a 
contraction of muscles and tension and tenderness of 
ligaments. 

On the other hand although he calls attention to the 
stagnation of body fluids in the region and resulting 
acidosis, he seems to know nothing of the putty-like feel 
of the tissues involved. He does believe that many points 
of tenderness are due to tissue deposits, probably meaning 
such sub-cutaneous nodules as many other medical writers 
have mentioned. 

From the lumbosacral junction up he recognizes the 
possibility of lesions in every joint (believing that in the 
thoracic region costovertebral are far more common than 
intervertebral) yet he seems to have no conception of such 
varieties as rotation lesions, flexion lesions, extension 
lesions and others. 

He knows that in a great many cases the thorough 
examination to which he subjects a patient, including the 
testing of so many joints, in so many directions, very 
often results in the complete relief of symptoms. He 
supposes this is due to corrections taking place in the 
course of the examination, yet for some reason he seems 
unable to recognize such correction when it occurs under 
such circumstances, 

He says, “It is only very occasionally that something 
is observed at the time of examination which may lead 
one to look for this very happy result” (p. 90), but he 
does not say what that something is. 


TECHNIC OF ADJUSTMENT—“POP” EXPLAINED 

In his adjustive work (which is done with surprising 
frequency under anesthesia) he proceeds to extend the 
joint to the limit, flex it to the limit, and sidebend and 
rotate it both ways to the limit. He discusses at some 
length the tearing of adhesions that may take place and 
the slips, thuds, snaps and pops which may accompany 
corrections. . 

“These ‘snaps’ are merely due to the fact that some 
movement has been performed which, during ordinary 
functional activity, does not take place,” he says. He 
goes on to explain, “A vacuum is created on one side 
of the joint, and, when a sufficient degree of tension is 
reached, adjustment of the tension occurs, and the process 
is accompanied by the familiar sound as the capsule 
‘snaps’ back into position on the side of the joint opposite 
to that on which the vacuum was created. This ‘snap,’ 
therefore, affords no indication whatever that any im- 
pediment to movement has been overcome, which, after 
all, is the only possible aim of any manipulative treatment” 
(p. 160). 

A little later he does not seem to be quite so sure for 
he says that the loud snappings which it is usually pos- 
sible to produce even in a normal neck are “presumably 
due to vacuum snaps of the synovial lining and ligaments 
of the joints” (p. 164). 

He is perhaps a little too sure of the sensation which 
a patient should experience at the time of a correction 
for he says “when the limit of movement is reached both 
the patient and the operator should be conscious of an 
increased freedom of movement as the result of the 
manipulation” (p. 160). “The impediment to movement 
is overcome, and a definite ‘slipp— not ‘snap’—is felt— 
not heard—by both patient and operator” (p. 161). 


SURGERY, PUERPERIUM—OTHER CAUSES, RESULTS 


Mennell is one of the growing numberft of those who 
recognize the fact that a disabling backache is often a 
sequel to a surgical operation. He mentions it also as 
frequently following the puerperium. He believes that 
following anesthesia it usually comes because the patient 
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lay flat on his back with no support to maintain the 
normal lumbar curve during the time of unconsciousness 
and extreme relaxation. Following either surgery or the 
puerperium he thinks it very frequently due to having 
the patient sit up in bed while the knees are fully extended 
and the lumbar region unsupported. Both of these he be- 
lieves to be potent causes of sacro-iliac lesions. 

He discusses at considerable length the result of 
faulty posture in producing stagnation in the portal area, 
usually associated with some degree of enteroptosis. 

Mennell greatly deplores the common practice of ac- 
cusing a patient of malingering or of being a neuresthenic 
when the physical causes of his symptoms cannot be dis- 
covered by the poorly informed examining physician. He 
recognizes many causes of backache and other pain besides 
body mechanics, but he gives body mechanics a very 
high place numerically. Among other causes he men- 
tions focal infection, endocrine faults, autointoxication, 
malignancy, etc. As a farily common cause of the me- 
chanical faults he mentions spinal anomalies. 

BODY MECHANICS AT WHITE HOUSE CONFERENCE 

At the meeting of the sub-committee on Orthopedics 
and Body Mechanics of the Committee on Medical Care 
For Children of the White House Conference on Child 
Health and Protection, Lloyd T. Brown, instructor in 
orthopedic surgery at Harvard University Medical School, 
presided and introduced Robert B. Osgood, professor of 
orthopedic surgery in Harvard University Medical School, 
who delivered the principal address. Osgood said that 
the members of the sub-committee “have determined to 
endeavor to focus your attention upon body mechanics, 
which may be defined as ‘the mechanical correlation of 
the various systems of the body with special reference to 
the skeletal, muscular and visceral systems,’ perhaps with 
the circulatory and nervous systems as well. 

“Normal body mechanics may be said to obtain when 
the mechanical correlation is most favorable to the func- 
tion of these systems. The terms posture and body me- 
chanics are often used synonymously, but we believe the 
term body mechanics is more inclusive and more de- 
scriptive. ... We have been investigating what is at pres- 
ent being taught as to body mechanics in the schools of 
the country—medical schools, physical education schools, 
public and private schools, in the training schools for 
nurses and in the hospitals and health centers. . . . We 
have been collecting statistics as to the incidence of good 
body mechanics and of poor body mechanics among the 
children. . . .We have attempted to determine the relation 
of good body mechanics to good functional health in 
children and the relation of poor body mechanics to poor 
functional health.” 

EFFECTS OF BODY MECHANICS—CLINICAL EVIDENCE 


Osgood went on to discuss at some length the ob- 
servations that had been made and continued: 

“Since good health is dependent upon many factors, 
all of which are closely connected, and since it is im- 
possible to determine with the exactness of a laboratory 
experiment the relative importance of these factors, the 
evidence which will be presented must of necessity be 
largely clinical. 

“The development of poor body mechanics may be 
very gradual. There is usually a partial or complete com- 
pensation for its possible immediate unfavorable effects. 
It would be unreasonable. ... to expect that these effects 
would become quickly evident, dependent as they are... . 
upon the type and structure of the individual. 

“Neither wouid it be reasonable to expect that these 
possible effects would disappear with the quickness of a 
laboratory experiment. ... Clinical observation ‘over a con- 
siderable period must be of positive value and inferences 
of evidential value may be drawn from repeated records 
of changes from poor functional health to good functional 
health which have been concomitant with changes from 
poor body mechanics to good body mechanics, especially 


§ A few examples among the many are: 
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back pain from a mechanical point of view. Calif. & Western Med. 
Oct., 1925, vol. 23, No. 10, Pp. 1307-10; Shaller, John M.: Double 
sciatica, post-operative. Medical Council, Jan., 1916, 21, 1; “Thera- 
peutics”; Backache. Jour. Am. Mep. Assn., Mar. 4, 1916, Pp. 740-41 
and Mar. 11, 1916, Pp. 814-15; Cron. R.S.: Discussing Backache, by H. C. 
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in those instances in which there have appeared to be 
no other factors which could fairly have been held re- 
sponsible for the improvement observed..... 


BODY MECHANICS—ENTEROPTOSIS—NEURASTHENIA 


“Sculptors and painters have always recognized that 
not only the expression of a face but the pose of the 
body determined the impression of mental alertness and 
physical efficiency, or of depression of spirit and weak- 
ness of body. Good body mechanics and poor body me- 
chanics tell their stories even if the sculptured or painted 
figures are headless... . 

“Neurasthenia and enteroptosis commonly go hand 
in hand. Enteroptosis goes hand in hand with poor body 
mechanics. Sir Arthur Keith™ has found in his anthropo- 
logical studies that the acquirement of good posture tends 
to correct enteroptosis. MacKenzie, the anatomist, has 
said that if generalizations were to be made about the 
causes of human diseases, it would be along the line of 
failure of accommodation to the erect posture. 

“Carnett, in his studies... . of abdominal pain and 
tenderness, has found that these symptoms are located in 
the abdominal wall more commonly than in the abdominal 
viscera. He is convinced that failure to recognize this 
fact subjects many patients to needless and futile intra- 
abdominal, gynaecological and urological operations. ‘ 
He has found that pain and tenderness disappear with the 
correction of the excessive lordosis and the faulty body 
mechanics. ... 

EFFECTS OF BODY MECHANICS—CHILDREN 


“A brief summary of this evidence in relation to the 
association of good body mechanics with good health and 
poor body mechanics with poor health in children may be 
stated as follows: 

“1. Failure to gain weight and disturbances of diges- 
tion in spite of appropriate, adequate diet and favorable 
living conditions are frequently associated with poor body 
mechanics. 

“2. If there be present no organic lesion, weight tends 
to increase and digestive disturbances to disappear as 
poor body mechanics is changed to good body mechanics. 

“3 Irregular and insufficient bowel movements tend 
to become regular and ample with the acquirement of good 
body mechanics. 

“4. Cyclic vomiting and certain presumably toxic 
crises have ceased concomitantly with the correction of 
poor body mechanics. 

“S. Increase in alertness, resistance and a sense of 
well-being are usually associated with the change of poor 
body mechanics into good body mechanics.” 

Osgood discussed the findings of Lee and Brown” in 
a survey at Harvard University and also findings recently 
made in the public schools of Chelsea, Mass. He said: 

“These clinical observations are in accord with Sir 
Charles Sherrington’s™ theory of postural tonus, which 
affords a sufficient explanatory physiological basis for the 
beliefs of psychologists, anthropologists and anatomists, 
for the experience of clinical investigators and of the 
findings of such surveys as have been made... . 

“The committee is of the opinion that the evidence 
presented strongly suggests that there exists an intimate 
association between good body mechanics and good func- 
tional health and between poor body mechanics and poor 
functional health:” 
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LACK OF KNOWLEDGE OF BODY MECHANICS 


The doctor went on to tell of studies made by the 
sub-committee in various places and various groups, and 
reported that they “found it impractical to collect reliable 
data as to what is being done to promote good body me- 
chanics by that very large and important medical group 
known as the general practitioners. Its impression from its 
own experience is very strong that the average general prac- 
titioner has been insufficiently informed and is consequently 
not vitally interested in the details of body mechanics. 

“What is being done by pediatricians? 

“As a result of over 1,000 questionnaires sent to a 
selected group of pediatricians who had indicated their 
interest in the White House Conference by their willing- 
ness to answer questionnaires, a 91 per cent return was 
received. ... / About 50 per cent of these pediatricians an- 
swered that when they found poor body mechanics ex- 
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hibited, they felt able to give instruction for its correction. 
About 60 per cent answered that they did not feel per- 
sonally able to give such instruction. This latter group 
answered the question, ‘To whom do you refer such 
children?’ as follows: 

“Seventy-five per cent referred them to an orthopaedic 
surgeon; 10 per cent referred them to a physical therapist; 
5 per cent usually referred them to a specially trained 
posture worker and 12 per cent replied that there was no 
one in their community whom they considered capable of 
giving the desired instruction. 

“In answer to the question, ‘Of how much importance 
is it that such instruction should be available?’ 95 per 
cent replied that they believed it was either of ‘consider- 
able’ (40 per cent) or of ‘a great deal’ (55 per cent) of 
importance.” 

SPINAL LESIONS AND “OPERATIVE FAILURES” 

John B. Carnett, vice dean and professor of surgery 
in the Graduate School of Medicine, University of Penn- 
sylvania, who was quoted by Osgood and who has fre- 
quently been quoted in the JouRNAL AMERICAN OSTEOPATHIC 
ASSOCIATION, was next introduced. Among other things he 
said: 

“After prolonged study of the problem of so-called 
‘operative failures’ I came to the realization that in the 
great majority of patients complaining of abdominal pain 
and tenderness these symptoms are located in the ab- 
dominal wall and not as so commonly believed in the 
organs inside the abdomen... . 

“Further studies disclosed that the usual cause of pain 
and tenderness in the abdominal wall is an irritation of the 
spinal nerves where they make their exits through the 
vertebrae and that the commonest cause of this nerve 
irritation is bad body mechanics and further that even 
partial correction of the bad body mechanics cures the 
abdominal pain and tenderness.” 


OSTEOPATHIC PHYSICIANS AND PHYSICAL INSTRUCTION 

It is interesting to note that in reply to the repeated 
statement that it is difficult or impossible to secure physi- 
cal directors capable of carrying on the work in the train- 
ing of body mechanics, H. B. Duce, D.O., Bath, Me., 
pointed out that osteopathic physicians are very well 
trained in the abnormalities and the correction thereof 
and that the profession could provide capable and qualified 
instructors. Commenting on this suggestion Osgood said: 

“Dr. Duce suggests that osteopathic physicians might 
help us and we need all the help that osteopathic phy- 
sicians can give us. We welcome it. Of course, from the 
position Dr. Brown spoke of, Dr. Duce, it is very hard 
for us to find any physician who is ready to give up 
all his time to training boys and children in school. That 
is a full time job. I fancy you have the same difficulty 
in finding many osteopathic physicians who would be the 
right sort and who would give enough time to this train- 
ing; that is, you are beyond the physical educator stage, 
as you say, and we hope we are, and we cannot give the 
time that is necessary. What we need is to train out 
some physical educator who will be in shape to do it 
whether he is trained by an osteopath or general physician 
or somebody else, it doesn’t make the slightest difference 
so far as that is concerned.” 
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THE EFFICIENT OSTEOPATH 


C. C, REID, D.O. 
enver 


XXXIX 
SOME POINTS ON PRACTICE 
(Number III in this series was published August, 1930) 
IV 

1. Good Naturedness. As a point on practice this one is 
extremely important. The mental attitude of the doctor to- 
ward humanity has much to do with his success as a phy- 
sician. Jesus Christ looked on the multitude with compassion. 
Many persons look on the multitude with criticism and con- 
demnation. One old lady in leaving her will to a dog said 
that the more she saw of human beings, the more she thought 
of dogs. 

The tendency as one gets older in life is to become hyper- 
critical, soured, pessimistic, and more or less discouraged be- 
cause of the waywardness of one’s fellow beings. It requires 
effort, thoughtfulness and kindness in the heart to keep good 
natured. 

I do not mean by good naturedness that one must be a 
“ves-yes” individual, or that he must go with the crowd and 
never raise an objection. Good naturedness without circum- 
spection is weakness and may lead to foolishness, if not 
wickedness. The mind should be kept strong, the opinions 
clear, the morals clean and altruism dominant which will nat- 
urally through manifestations tend to keep the nature right. 

2. Departments in Practice. Many doctors have sent me 
an outline of the space for their office asking my suggestions 
on arrangement. I always want to know what kind of prac- 
tice they are going to do. A large percentage of osteopathic 
physicians, at the present time, do general work and have 
more or less of a hobby on certain particular lines com- 
bined with the general practice. For example, some surgery, 
or eye, ear, nose and throat, ambulant proctology, orificial 
work, colonic therapy, or the Bates system. If the doctor 
has one or more of these lines of work combined with the 
general practice I always recommend that he should have his 
office somewhat departmentalized. 

If he is going to do colonic therapy, the doctor should 
have a very special room properly equipped with the apparatus 
and make it his colonic therapy department. Never put it into 
a room where general adjustive osteopathic treatment is done. 

If he has physiotherapy apparatus, the rule should be not 
to have it in the rooms with osteopathic treatment tables but 
rather, in small booths where the patient can be properly pre- 
pared. In a small room with the particular apparatus this 
treatment can be carried on without interference. A nurse or 
trained secretary can be put in charge of most of the physio- 
therapy treatments, the doctor merely exercises supervision. 
The use of the Bates system requires a special room along 
with certain apparatus. Surgery, orificial work, and ambu- 
lant proctology may be a department together in one room. 
This might be made the general examination room also. The 
apparatus belonging to all this type of work can be set apart 
in one room especially arranged for it. 

General osteopathic work should be so departmentalized 
that it could be carried on without interference with any 
other line of practice. 

Proper adjustment of these different lines into depart- 
ments will greatly add to the efficiency of carrying on practice. 

Bookkeeping, steonographic and secretarial work may be 
combined. The physiotherapy girl assistant in a one-man 
office might do the clerical work, although if there is much 
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physiotherapy and other lines of work, it is better to have 
a trained woman assistant and a secretary. 

3. Partners, Associates, Assistants, Internes. Aggressive 
physicians who have been in practice for quite a while reach 
a point where they become so extended and so well estab- 
lished that they feel the need of unloading part of it on 
somebody else, so they consider taking in a partner or an 
associate, an assistant or an interne. All of these relations 
involve difficult problems which may be serious. 

The doctor feels that unless he has some assistance 
he will break down so he is up against a real situation that 
requires a solution. What is his way out? 

There are several ways out: (1) He may specialize 
on one line of work cutting off obstetrics, acute practice, 
calls out at night, or perhaps all home calls, and confining 
himself to chronic work in his office. 

(2) He may raise his prices which will naturally cut 
down the volume of his practice and perhaps not very 
much the volume of his income. 

(3) He may take a partner and give him a certain 
percentage of the practice or allow him to buy in on a 
fifty-fifty basis by paying so much, or take him in on a 
percentage basis, allowing the partner to take certain 
kinds of work such as acute practice, obstetrics, and some 
other general work while he confines himself more to 
the chronic type of practice. 

(4) Associates. He may take an associate in practice; 
this is not a partnership. For instance, they use the same 
reception room or have offices near by. He can refer 
work to his associate letting the associate specialize to 
some extent on the particular form of work on which the 
doctor desires to refer to him. He might give the asso- 
ciate this practice outright—which of course, is very 
generous. He might sell it to him on a percentage basis, 
which of course would be criticised by some as fee-split- 
ting. It all has its problems and its ethical side. 

(5) Assistants. He might take in an assistant and pay 
him a salary or salary with percentage above a certain 
amount. In case he takes in an assistant in order to refer 
work to him, it is best that he specializes the assistant. 
The assistant might take ambulant proctology, orificial 
work, physiotherapy with acute practice, leaving the 
doctor to handle his general practice outside of these lines. 
The assistant might specialize on diagnosis, obstetrics, and 
acute practice while the doctor would take colonic therapy, 
physiotherapy, orificial work, ambulant proctology and 
chronic office practice. Some division should be made 
which would make it possible to refer work to the 
assistant. 

(6) Internes. Some of our leading doctors have taken 
into their office what they call internes. That is, a young 
doctor comes into the office and works for a small salary 
or for nothing for a while because of what he might learn 
from the older physician. The older physician refers to 
him all calls out, all night work, and certain types of work 
in the office and thereby relieves his load considerably. 

A definite understanding must be had of just how 
the helper will be connected with the office. In order to 
prevent the helper leaving the office and establishing an 
office as a competitor, a contract might be made that he 
will not practice in the same town for at least a year after 
leaving the older doctor. 

4. The doctor personally, or through his help should 
make every patient feel that he is a special case. Personal 
interest should be manifested. Special courtesy and con- 
sideration should be given to each one. 

This is not an easy task. The doctor who has a large 
number of patients has some tendency to fall into a 
routine, both in treatment and manner. The patient comes 
to think he is merely a small cog in a large wheel and so 
far as the doctor is concerned he amounts to very little, 
when to his own mind he feels that he should have good 
care and proper consideration and sympathy with his suf- 
fering. Which is a fact. It is good efficiency to indi- 
vidualize the case and give the distinctive care which is 
required for best results. 

5. Concentrate. By this word concentrate we do not 
mean especially to become a specialist. The doctor should 
concentrate his work on the individual case; not let his 
mind wander off to other things when he is caring for 
patients. Thoroughness, carefulness, should be the watch 
words. Things that militate against this are worry, ener- 
vation, muscular strain, ill health, and exhaustion. The 
doctor should beware of these things and correct any 
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fault along this line that would interfere with his mental 
concentration. 

6. Sympathy. A person in contact with sickness a 
great deal may lose his sympathy toward those who suffer. 
Some doctors become so hardened in their efforts to get 
money that they lose their sympathy toward the poor and 
unfortunate. The heart should never be taken out of 
practice. It is all right to take a cheerful view of things. 
In showing sympathy, do not be cast down. It should be 
the sympathy that encourages and sees the patient’s side 
of things. 

Contact with the patient should be optimistic and yet 
with a fellow feeling for him in his position. 

7. New Remedies and Methods. Some doctors find a 
new remedy or a new method and often go wild over it; 
they give up some things they are doing that may even 
be better and run after the new remedy or method. 

Hang on to things that are good. Have an open mind 
toward new things and yet do not ride them as a hobby. 
Do not show the patient the inside workings of the busi- 
ness. Do not read to them from a book, magazine, nor 
quote new remedies. Do not talk about yourself personally 
in relation to new things in any boastful way. 

8. Hurting and Irritating the Patient. If your remedy 
or your method will hurt the patient in any way, explain 
carefully so he will not get something unexpected. If your 
treatment will make him gag, it is better to explain it 
before it is done. He will often gag and cooperate to 
good advantage when he knows what is being done. If 
he has any bleeding whether spontaneously or following 
an operation, it is best to have him understand all about 
it. Many patients are neurotic and irritable. They should 
be handled with tact and care so that they are not irritable 
in manifestation. 

9. Delicate Examinations. If the patient has to be 
made to gag when examining the throat, it is well to 
explain the necessities of it. If there should be a rectal 
or vaginal examination a careful understanding should be 
had as to the necessities in the case. It might be well to 
put off some parts of the examination to another day. 
Some doctors doing gynecological work make it a rule 
to have a third person present when they make their 
examination. This might be especially desirable in some 
cases for proper protection and understanding under these 
conditions. 

10. Case Records and Reports. Proper case record 
blanks should be a habit. Every case should have a care- 
ful record made at the time of the examination. On the 
record blank should also be written the diagnosis and the 
line of treatment. it is well also to write down there the 
price made to the patient for his type of work. After a 
diagnosis has been made from the examination and labora- 
tory tests, a good plan is to write the report in proper 
shape and present to the patient for his understanding. 

1. Following Through. A patient should be contacted 
properly until the examination is completed. Some cases 
may take a week or more, after which his report is given 
to him with a line of treatment outlined. Besides what 
the doctor prescribed in the treatment, he should write the 
patient a diet list, so that he may not have any trouble in 
understanding it. Also some personal care of himself and 
any remedies prescribed or measures to be used at home. 

If he has a nurse on the case, she should make a 
proper record and take orders in the case. It is best if 
the doctor can always have a record of what he prescribed 
and a history of the treatment right along. 

12. Rechecking. The condition of the patient should 
be observed carefully each time. Not that a thorough 
examination is going to be made but the contact should 
be such that a general understanding of how things are 
progressing should be revealed to the doctor. 

Sometimes the patient will say things to the nurse 
or office secretary that will indicate a state of mind that 
they do not express to the doctor. Most patients do not 
say very much. If they are getting better they usually 
say nothing. If they are not feeling right, they often 
remain silent about it. Those who do talk often talk in 
terms of exaggerated praise if they are getting along well. 
Or if they are not doing well, they may bring up in their 
minds imputations against the doctor’s skill. This is more 
likely to happen if they have a bill increasing in size and they 
are determined that they are not going to pay it. 

Close contact with the patient on all phases of the 
case works out better for him as well as for the doctor. 


Case Histories 


PSYCHONEUROSIS 
Report of Case 


THOMAS J. MEYERS, D.O. 
Venice, Calif. 


Case taken from files of the Neuropsychiatric Clinic of 
the Outpatient Department of Unit 2, Los Angeles General 
Hospital. 

G. C.: Male, aged 70 years, transferred from Unit 1 on 
May 2, 1930, after a protracted treatment under the medical 
staff, without any progress. 

Complaint: Of 20 years’ duration; weakness of lower 
bowels; radiating toward right, following bowel movements. 
Peculiar feelings deep in left ear. Neuritis in back of the 
neck. General weakness internally. Despondency and sui- 
cidal tendencies. 

History: A nervous breakdown twenty years ago and 
since that time in trying to recover his health, has tried all 
kinds of medical treatment, with little benefit. He is con- 
stantly constipated, suffers from poor endurance, dreams all 
night. Four years ago, suffered marked dizziness. He has al- 
ways had some pain in the cervical and dorsal areas. Family 
history is negative for constitutional diseases and for insanity. 
Both parents died at an advanced age of senility. 

Physical Examination: The cervical and dorsal areas 
were markedly spastic with compensatory lesions in the lum- 
bar area. In appearance he was an old, well nourished man. 
No evidence of focal infection was found. Abdomen 
negative except for vague tenderness in the right quadrants. 
His reflexes were all normal. 

Blood count: Red 5,520,000; whites 6,300; polys 45 per 
cent, lymphocytes 55 per cent. Wasserman was negative. A 
tentative diagnosis of neurasthenia or melancholic psychosis 
was made. He was staffed to Dr. Walter Elerath, who diag- 
nosed the case involutional melancholia of 20 years standing. 
It had been much worse during the past two to four years. 
Corrective manipulative treatment to the cervicals and dor- 
sals three times weekly was ordered, with petrolagar for his 
bowel condition. 

Course: May 21. Seen again by Dr. Elerath, but condi- 
tion was unchanged. Treatment continued. 

May 23: Patient came in complaining of dyspnea and 
trouble with his bowels. His heart was bothering him at 
times. Treatment continued as ordered and milk and mo- 
lasses enema given for bowel condition. 

May 28: A rectal examination was made which re- 
vealed internal hemorrhoids of moderate degree. 

May 3i: Dr. Elerath saw patient again, condition was 
unchanged. Caroid and bile salts tablets were substituted for 
petrolagar. 

June 4: Condition not improving, both patient and his 
wife came in and discussed with Dr. Elerath the feasibility of 
institutional care as patient’s suicidal inclinations were becom- 
ing worse. Dr. Elerath advised continuance of treatment for 
one month longer and if there was no improvement, patient 
would be committed to a state hospital for insane. 

Aug. 6: Patient somewhat improved. Dr. Elerath saw 
patient and ordered treatment continued. 

Sept. 3: Dr Elerath on vacation, case transferred to 
Dr. Thomas J. Meyers for care. Treatment was continued as 
above. Patient much better 

Sept. 10: Dr. Meyers brought patient before neuropsyci- 
atric conference of Unit 2 (Drs. L. Van H. Gerdine, E. S. 
Merrill, K. G. Bailey, W. Elerath, and T. J. Meyers) and 
suggested that diagnosis be changed to psychoneurosis. Be- 
cause his suicidal tendencies were ideational only, and there 
had been no compulsion to suicide, nor had he ever attempted 
it, it was thought psychotherapy would relieve him. Treat- 
ment as just outlined continued, with inclusion of psycho- 
therapy. An occupation of some kind toward an end was 
suggested, attempting to give patient an objective in life. 
Walks were prescribed, which were to be planned ahead of 
time. Patient is very enthusiastic over his osteopathic treat- 
ments. 

October 1: Treatment continued. Dr. Meyers saw pa- 
tient, endeavors to instill purposive activity. Good progress. 

October 15: Patient complained of his rectal trouble be- 
coming worse, otherwise progress is excellent. He was sent 
to the genito-urinary clinic for a rectal examination and to 
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the x-ray department for a gastro-intestinal series. Both were 
negative except for moderate hemorrhoids. 

Oct. 29: Patient came to see Dr. Meyers, was depressed 
and discouraged. Attempts are being made to place patient 
in a position which will have some remuneration to give him 
feeling of independence. Treatment continued. 


Nov. 5: Patient much better. 


Nov. 26: Progress continues. Patient is best at this 
time that he has ever been. If occupation may be found for 
him, he will be discharged as well. He is very enthusiastic 
over his recovery and of the help the osteopathic treatments 
have given him. 

This case is remarkable in that it is one of twenty years’ 
standing, having had all the standard medical treatment, and 
further, having care in this same hospital for a long time 
under medical supervision, with no alleviation, and it was 
only when he received osteopathic attention that he responded 
and got well. The patient himself recognized the value of 
the treatments and has often remarked about the buoyancy 
he would feel after each treatment. 

Merrill Osteopathic Sanitarium. 





Book Notices 


MANUAL OF PHYSICAL AND CLINICAL DIAGNOSIS. 
By Dr, Otto Seifert, Late Professor of Medicine, Wuerzburg, and 


Dr. Friedrich Mueller, Professor of Medicine, II Med. Clinic, Munich. 
Authorized translation from the twenty-fourth German edition by 
E. Cowles Andrus, M.D., Associate in Medicine, Johns Hopkins 
University and Associate Physician, Johns Hopkins Hospital. Flexible 
cover. Pp. 543, 140 illustrations and 3 colored inserts. J. B. Lippin- 
cott Co., East Washington Square, Philadelphia, Pa., 1930. 

A pocket size manual compactly printed on thin paper 
containing a wealth of material relating to methods of 
examination. 

_ CLIO MEDICA: A series of primers on the history of medicine. 
Edited by E, V. Krumbhaar, M.D. 1. The Beginnings: Egypt and 
Assyria by Warren R. Dawson, F.R.S.C. 2. Medicine In The British 
Isles by Sir D’Arcy Power, K.B.E., F.R.C.S. 3. Anatomy by George 
W. Corner, M.D. 4. Internal Medicine by Sir Humphrey Rolleston, 
Regius Professor of Physics in the University of Cambridge. Cloth. 
Ranging from 82 to 92 pages. Price, $1.50 a volume. Paul B. Hoeber, 
Inc., 76 Fifth Ave., New York City, 1930. 

A series of handbooks by leaders in the field 

presenting in concise and readable form a number of 
special phases of medical history. With each volume 
presenting the story of some individualized phase of 
medical history, prepared by a recognized authority, one 
finds the reading more convenient and pleasant than in 
the volumes of medical history as usually written. 
. DISEASES OF THE NERVOUS SYSTEM. A Textbook of 
Neurology and Psychiatry. By Smith Ely Jelliffe, M.D., Ph.D., and 
William A. White, M.D. Fifth edition. Cloth. Octavo of 1174 pages, 
illustrated. Price, $9.50. Lea and Febiger, 600 S. Washington Sq., 
Philadelphia. 

A new and improved edition of one of the best of 
the standard works on mental and nervous diseases. The 
beliefs and methods of the psychoanalyst are given 
prominent place. It is interesting to note, under affections 
of the peripheral nerves, the importance given to radiculitis 
which they say is due to an inflammatory or traumatic 
lesion of the spinal nerve roots often confused with 
neuralgia and neuritis. (Attention was called to some of 
the medical Jiterature on this subject in “The Trend 
Toward Osteopathy” in the Jour. AM. Osteo. Assn. for Aug., 
1928, p. 934, Nov., 1928, p. 184 and Aug., 1929, p. 941). 
This condition, they believe, is responsible for a great 
majority of the classical cases of sciatica. 

_ THE_IMMUNOLOGY OF PARASITIC INFECTIONS. By 
William H. Taliaferro, Ph.D., Professor of Parasitology, the University 
of Chicago. Cloth. Pp. 414, with 28 illustrations. Price, $6.00. 
Century Co., 353 Fourth Ave., New York City, 1929. 

A compilation, and to some extent, an evaluation of 
the immunological work which has been done on infections 
with animal parasites. The book should serve as a stimulus 
to further investigation and research in fields which have 
been too long neglected. 


HUMAN BIOLOGY AND RACIAL WELFARE. Edited by 
Edmund V. Cowdry with an introduction by Edwin R. Embree. Cloth. 
Price $6.00. Pp. 612. Illustrated. Paul B. Hoeber, Inc., 76 Fifth 
Ave., New York City, 1930. 

Twenty-seven scientists in specialized fields have 
contributed to this book which in part 1 deals with life 
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generally in space and time; in part 2 takes up the origin 
of man and his evolutionary and racial progress; in part 
3 discusses him as a physiological unit; in part 4 considers 
the effects of human environment as modifying life and 
its phenomena, including such factors as food, medicine, 
education, crime, and in part 5 looks to the future. One 
of the writers considers medical science practically 
synonymous with human biology and it is true that prob- 
lems of health and the activities of the medical profession 
seem to receive a great deal of attention in the volume. 
The writer of the chapter on “What medicine has done 
and is doing for the race” links osteopathy with patent 
medicines and other objectionable “cults of medicine” 
against which “action has, as far as is possible in the 
circumstances of the legislature’s arrangements, been taken 
by the American Medical Association and other bodies.” 


HEALTH READERS. A series of four books by Jessie I. Lummis 
and Williedell S. Chawe: A guide for a health program. Cloth. 


196 pp., illustrated; Health Readers: Book 1—The Safety Hill of 
Health. Cloth, 90 pp., with many illustrations in color; Health 
Readers: Book 2—Building My House of Health. Cloth. 136 pp., 


with many illustrations in color; Health Readers: Book 3—The Road 
of Health to Grown-up Town. Cloth. 152 pp., with many illustrations 
in color. World Book Co., Yonkers-on-Hudson, New York. 

This series of elementary school health readers grew 
out of the health education demonstration conducted over 
a period of years in the first three grades of Denver's 
public schools by the Denver Tuberculosis Society. It 
contains material for a health program, provides 
suggestions and helps in the presentation of particular 
topics, gives actual lessons, material for the information 
of the teacher and at the same time provides the informa- 
tional type of reading on a subject of real importance. 


The books contain surprisingly little sectarian or 
therapeutic material, especially considering the fact that 
the authors acknowledge valuable suggestions received 
from the report of the joint committee on health problems 
in education of the National Education Association and the 
American Medical Association. The reviewer found only 
one reference to therapy—where tonsillectomy was sug- 
gested for throats that are always sore. 

In at least two places, the old idea is brought out that 
tooth decay is produced by lack of tooth cleanliness rather 
than dietary errors. 

WOMAN, HER SEX AND LOVE LIFE. 
Robinson, M.D. Cloth. Price $3.00. Pp. 411. Illustrated. 
Publishing Company, New York City, 1929. 

A book which contains many things which ought to 
be generally known along with many superfluous words 
and considerable bunk. 


By William J. 
Eugenics 


THE QUESTIONING CHILD AND OTHER ESSAYS. By 
Angelo Patri. Cloth. 221 pp. Price, $2.00. D. Appleton & Co., 
35 W. 32nd St., New York City, 1931. 

A splendid discussion of child training and child 
problems, each chapter taking up a specific phase of child 
psychology introduced by an actual episode from the life 
of a child and ending with Mr. Patri’s definite conclusions 
and suggestions. The teacher-psychologist author is known 
and loved by hosts of those who deal with children. 

PSYCHOLOGY OF INFANCY AND EARLY CHILDHOOD. 
By Ada Hart Arlitt, Ph.D., Professor of Child Care and Training, 
University of Cincinnati. Cloth. 382 pp., illustrated. Second edition. 
McGraw-Hill Book Co., 370 Seventh Ave., New York City, 1930. 

Dr. Arlitt takes the same position as does Watson 
in his later text on behaviorism, namely that personality 
is the result of a series of habits. The extent to which 
these habits adjust the individual determines the extent 
to which he is a normal or a problem child. The develop- 
ment of habits, the relation of inheritance to environment, 
the reflex and random activity, the instinctive tendency, 
the emotions, all are considered from an intelligent basis 
as well as sensation and perception, memory and 
imagination. The thinking process of children is discussed 
in an enlightening manner. The author believes that 
every child should have a complete psychological 
examination as early as accurate measurements can be 
made in order to determine his mental level and to govern 
his training accordingly. “Giving the same education to 
each child is not giving equal opportunity to each child,” 
she says. This is a good book for the physician. A 
popularization of the same work is found in her “The 
Child From One To Twelve: Psychology for Parents,” 
formerly “The Child From One to Six.” 
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THE MANAGEMENT OF YOUNG CHILDREN. By William E. 
Blatz, M.B., Ph.D., and Hellen Bott, M.A. Cloth. Price, $3.00. 
Pp. 354. Williant Morrow & Company, 303 Fifth Ave., New York 
City, 1930. 

Like its predecessor, “Parents and the Pre-School 
Child,” this book is designed as a text for study groups 
among parents of young children. It is based on the 
belief that the most important thing in child teaching is 
to train the child so he will know how best to live with 
others. Learning is considered as the most significant of 
all functions in the developing child. The authors take 
the ground that certain things which nearly all children 
do and which have so long been considered sins should 
rather be thought of as mistakes and attention directed 
toward their eradication by an educative process. Also 
they have little use for what they call the “patent 
medicine” scheme of child training which studies the 
child’s life for symptoms of maladjustment and seeks a 
specific formula for each such symptom. The book takes 
up the nature of control; the physical environment; the 
social environment, and types of motivation. 


THE PSYCHOLOGY OF CHILDHOOD. By Edgar James 
Swift, Ph.D., Professor of Psychology in Washington University. 
Cloth. Pp. 431. Price, $3.00. D. Appleton & Co., 35 W. 32nd St., 
New York City, 1930. 

A book which covers the general principles of the 
psychology of the child from infancy through adolescence. 
The central thought of the book is the whole child—not 
single habits but the entire personality. An interesting 
book sufficiently conservative. 

PHYSIOLOGY AND yo ee ay IN MODERN MEDI- 
CINE. By J. J. R. MacLeod, M.B., LL.D., D.Sc., F.R.S. Regius 
Professor of Physiology in the Shen of ‘Aberdeen, Scotland; 
Formerly Professor of Physiology in the University of Toronto, Canada, 
and in the Western Reserve University, Cleveland, Ohio. Assisted 
by R. G. Pearce, A. C. Redfield, N. B. Taylor, J. M. D. Olmsted, and 
by others. Sixth Edition. 295 illustrations, including 9 plates in colors. 
Cloth. Pp. 1,074. Price $11. The C. V. Mosby Company, 3523 Pine 
Blvd., St. Louis, Mo., 1930. 

A guide to the application of the truths of physiology 
in the bedside study of disease. It may also be used as a 
textbook of physiology, particular emphasis being laid 
upon the application of this subject in general practice. 
The chapters on nerve-muscle physiology in the section 
on the neuromuscular system is of benefit and interest to 
osteopathic physicians. Many changes and revisions have 
been effected in this latest edition to keep pace with the 
steady increase in general knowledge of the subject. 


BOOKS RECEIVED 

FINDING MYSELF BY NUMBERS. By Ariel Yvon Taylor, 
316 Riverside Drive, New York. 

Particularly well bound and printed on heavy paper is the thirty- 
one page book, entitled ‘“‘Random Rhymes” by Grenville Kleiser. Pub- 
lished by Funk and Wagner. This is one of many books by this 
author. Those interested in verse will find here many gems to 
stimulate thought. 


Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


Dr. R. C. McCaughan made the annual inspection of 
the College on April 22 and 23. Dr. McCaughan investi- 
gated the activities of all the departments of the College 
and made a thorough inspection in the short time that 
he was with us. The College is always glad to welcome 
the A.O.A. inspector and to receive his criticisms and 
suggestions. 

Coliege graduation exercises will be held Thursday 
evening, June 4, at the Hyde Park United Church. The 
speaker will be the Reverend Fred W. Ingvoldstad of 
Lansing, Michigan. 

The Student Council entertained the entire student 
body with a picnic on Sunday, May 17. The picnic, held 
at Palos Park, lasted throughout the entire day. There 
were various athletic contests and numerous prizes 
awarded. Sunburn and sore muscles were the chief 
topics of conversation the day following. 

Dr. E. J. Elton, Secretary of the Wisconsin Oste- 
opathic Association, addressed the junior and_ senior 
classes on Friday, May 1. Dr. Elton talked about some 
of the problems connected with establishing a practice 
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and of the opportunities offered by the state of Wis- 
consin. He gave advice on several points of great im- 
portance to the young practitioner just commencing his 
professional work. 

Dr. Ralph F. Lindberg of Aurora, Illinois, addressed 
the seniors on some of the problems of establishing a 
practice in a city of moderate size. Dr. Lindberg’s sug- 
gestions regarding making contacts in the community, 
methods of ethical publicity, and the handling of patients 
were helpful to the students. 

Mr. Earl S. Johnson, from the sociology department 
of the University of Chicago spoke to the seniors on 
“Factors Which Determine the Distribution of Physicians 
in a Community.” Mr. Johnson has spent several years 
in gathering statistics on this subject. He drew some 
practical conclusions from his study of the locations of 
osteopathic physicians in Chicago. His object was to 
assist the seniors in applying definite principles in select- 
ing a location to practice. 

These lectures were a part of the Art of Practice 
course given to seniors to overcome some of the dif- 
ficulties encountered in establishing a practice. 





KANSAS CITY 


The Annual Field Day, which has come to assume a 
position of considerable magnitude in the life of the College, 
has come and gone. The event this year was without doubt 
the most successful in our history. A word of explanation 
should not be out of place. Field Day is the one day in the 
vear that every student exerts his best efforts for his Alma 
Mater. These efforts are variously exerted—some on the 
end of a lawnmower, some at the business end of rake or 
shovel; wheelbarrows, baskets and a variety of implements 
are joyfully wielded. 

Accomplishments of the day include a thorough trimming 
and raking of the lawn, the tending of shrubs and flower 
beds, improvement and enlargement of parking facilities, re- 
conditioning of the tennis court and a general refurnishing 
of the college property. 

After work games of tennis, soccer football and wrestling 
put the finishing touches on the already ravenous appetites 
of the — for a bountiful lunch of huge hot dogs 
and all the fixin’s 





The day of reckoning is near at hand. Final examination 
schedules are posted and efforts along the line of study and 
review have been redoubled. 

The fact of the nearness of finals is like the touch of 
the whip to a tiring horse. We are all hoping that there will 
be a sufficient response to enable all to sprint across the final 
mark, winner for the school year of 1930-1931. 





Class of 1931 baccalaureate sermon will be preached by 
Dr. Burris Jenkins at the Community Church, Sunday, May 
17. Commencement exercises will be held at the same place 
Friday evening, May 22. The program has not been com- 
pleted, but we know that there will be special music by the 
quartette and awarding of honors, which will make up an 
important part, second only to conferring of degrees and 
awarding the much-sought-after diplomas. 





This is the time of spring parties. The Atlas club and 
Phi Sigma Gamma held theirs the night of May 8 at the Sni 
Bar Gardens and the Alladin Hotel Roof, respectively. Both 
were reported as being well and enthusiastically attended. 
No fatalities have been reported to date. 





Matriculations for September classes are coming in with 
satisfying regularity. The enrollment for the present year, 
which is the high mark in the history of the school, gives 
promise of being surpassed next year. As our classes are 
limited to fifty, which was reached this year, let us urge you 
to advise your prospective students for September to matric- 
ulate early to insure themselves a place. 





We have recently received a report from Dr. R. C. Mc- 
Caughan, inspector for the Bureau of Colleges, regarding the 
A. O. A. membership of our faculty. It is satisfying to note 
that with one exception every member of the Faculty is a 
paid up member of the A. O. A. There are three or four 
on the faculty who are members of allied professions. 
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NEWS OF KIRKSVILLE 

William O. Gamble, son of Dr. W. H. Gamble, Missouri 
Valley, Ia., was elected president of the K. C. O. S. Student 
Council. Gamble received a good majority over his nearest 
competitor in a three-cornered election. 

“Bill” Gamble has been an outstanding student during 
his three years in Kirksville. He has won his varsity letters 
in both basketball and baseball and is laboratory instructor 
in physiology. 

MAY DAY PICNIC 

The entire student body attended the annual May Day 
Picnic held on the first day of May at K. C. O. S. Golf 
Course. Dr. George Laughlin was host of the occasion and 
provided ample food for the huge crowd. The weather was 
perfect and a full program of sports was conducted under 
the direction of the sophomore class. The Atlas Club won 
the inter-fraternity relay race around the golf course. The 
freshmen won the remainder of the contests with a total of 
21% points. The seniors came second with 17% points, the 
sophomores third with 14 points while the juniors were in 
last place with a single point. 

BABY CLINIC 

The annual Baby Clinic was conducted by the Women’s 
League on April 24 and 25. Nearly 100 babies and small 
children went through the routine examination. Each de- 
partment was headed by a member of the faculty with stu- 
dents acting as assistants. A number of unusual conditions 
were discovered and three children were found to score one 
hundred percent. 


FIELD DOCTORS LECTURE TO STUDENTS 

Dr. Arthur E. Allen, of Minneapolis, visited K. C. O. S. 
on April 28 and gave a number of talks to the students. Dr. 
Allen is member of the Minnesota Basic Science Board and 
a Trustee of the A. O. A. His visit was a most pleasant one 
and he gave the students much valuable instruction. 

Dr. Q. L. Drennan, of St. Louis, lectured to the students 
of K. C. O. S. on May 7. Dr. Drennan told of his work 
with compensation cases and also talked on foot technic and 
business ethics. He outlined the program for the fall con- 
vention of the Missouri Association and invited the students 
to attend. He talked for four hours and held his audience 
every minute. 


KAPPA PSI DELTA ANNUAL REPORT 
1930-1931 
ZETA CHAPTER 
EDUCATIONAL MEETINGS 


Regular business meetings were held first and third 
Mondays of the month throughout the year. Called meet- 
ings were held when necessary. Educational meetings 
were scheduled as follows: September 22, Dr. A. D. 
Becker, “Professional Women”; October 20, Dean Swan- 
son, “Problems of Professional Women”; November 1/7, 
Dr. Stella Fulton, “Specialization in Certain Phases of 
Osteopathy”; December 15, Dr. Petermeyer, “History of 
Osteopathic Surgery”; February 16, 1931 Dr. Hardy, 
“Common Virtues of Great Men”; May 11, Dr. Pearson, 
“Advancement of Therapeutics and Attitude of the Field 
Doctor.” 

SOCIAL FUNCTIONS 


September 20, Zeta chapter entertained with a_ bridge 
party at the Sorority House in honor of the lower 
freshmen; November, our second rush party. Dinner at 
the Travelers hotel, after which the party journeyed to 
the Kennedy theater to see “All Quiet on the Western 
Front”; January 13, dance given in honor of our three 
pledges at the dancing studio in the Baxter Miller build- 
ing; January 26, Zeta chapter of Kappa Psi Delta Monday 
evening at 7:30 o’clock at Lenore Warner’s apartment 
held a formal initiation service. The following pledges 
were the Misses Caroline Hoch of Sibley, lowa, Margaret 
Brown of Chicago, IIl., and Eileen Burke of Boston, 
Mass.; March 16, a bridge party was given for our asso- 
ciate members at the home of Dr. and Mrs. Frank Nor- 
ris; March 25, the Kappas are glad to announce the initia- 
tion of the following honorary members Wednesday eve- 
ning: Viola Beyers, Pella, Iowa; Frankie Belle Brandon, 
Lorain, Ohio; Vena Evans, Hastings, Neb.; Merle Harris, 
Dayton, Ohio; Alfrida Kemble, Glendive, Mont.; Cleo 
Townsley, Miles City, Mont.; Flora McCullough, Webb 
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City, Mo.; Marion Mehegan, Cheshire, Mass.; Edna Need- 
ham, Glendive, Mont., and Maril Owen, Owosso, Mich. 

We are glad to announce that Mrs. John Denby and 
Mrs. Allen Brink accepted our invitation to act as pa- 
tronesses of our sorority. Zeta chapter of Kappa Psi 
Delta gave their annual spring formal on April 11, 1931, 
at the country club. “Rats” Reynolds’ orchestra furnished 
the music. Invited guests were other sororities and fra- 
ternities and patroness and Dr. Stella Fulton. 

On May 20 the annual senior banquet was held in 
honor of the graduating seniors, Lenore Butcher and 
Georgiana Peffer, at the Travelers Hotel. The toast- 
mistress was Virginia Foster. 

Officers for the year 1932 are as follows: Pres., Anna 
Samuelson; vice-pres., Virginia Foster; rec. sec’y, Sylvia 
Challoner; corres. sec’y, Caroline Hoch; treas., Neva Wil- 
liams; custodian, Helen Bailey. 





STILL COLLEGE 

Another year has passed into history. Another good 
record made to add to those of the past. Another class goes 
out to carry the work of osteopathy into new fields. Only 
a few remain for the summer work, the majority having 
scattered to their homes with the promise of returning next 
fall with a new student to help swell the attendance. 

A number of events since the last report have been of 
more than usual interest. Dr, Art Allen of Minnesota visited 
with the student body for a day. Dr. Allen represented the 
state board and was with us for the purpose of encouraging 
the students to come to Minnesota and to discourage any fear 
they may have had of the Basic Science Board. 

Another visitor with a similar message was Dr. Anton 
Kani of Nebraska. Dr. Kani also urged students to take the 
exams without fear of prejudice and explained the methods 
used in his state. We are indeed indebted to both of these 
doctors for the interest they have taken in our colleges, and 
the students were grateful for their visits. Personal contacts 
such as these will add to the morale of the student when he 
takes the examination. Nebraska and Minnesota will appeal 
to our students more than ever from now on. 

The usual fraternity banquests were held with the usual 
speakers and usual feed. Phi Sigma Gamma, Iota Tau Sigma, 
Atlas and Band banquets were held the week preceding the 
week of graduation. The official senior banquet given by the 
trustees to the outgoing class was held the evening before the 
night of graduation. 

The baseball cup this year was won by the Atlas club. 
Using their heads as well as their feet and hands, the boys 
won every game and just to show that they could do it 
played a post-season spasm of five innings, Stillonian Day, 
against a picked team and won. Dr. Facto, confident that he 
could pick winners, overstepped his judgment to the score 
of 5 to 0. From the looks of the team there is very little in 
to keep them from taking the pennant in either league if they 
cared to compete. 

Stillonian Day proved a great success. Schwartz, the 
editor of the year book, arranged a program which included 
a talk by the mayor of Des Moines, Hon. Parker Crouch. 
This was followed by a musical program by the official col- 
lege band and a trio from the American Institute. The year 
book is okey and its success this year assures a better one 
next. The afternoon was taken up with the ball game fol- 
lowed by a track meet held at the Valley Junction field. 
Harry Macon, coach at the V. J. High, kindly consented to 
act as official and offered the use of his field and equipment. 
We are greatly indebted to Mr. Macon for this service. It 
was a very enjoyable afternoon. The I. T. S. came out win- 
ners but while they won most of the events we hear that 
some of them lost from five to ten pounds in weight. That 
perhaps was a good thing after all. 

The state association meeting proved a drawing card for 
the student body the week of May 12. Over 100 attended 
from over the state and this number augmented by students 
who could sneak away from class, filled the room provided 
for the meeting. The college furnished the entertainment at 
the banquet held the evening of May 13. Milliard Hydeman, 
singer, Bob Forbes, trombone soloist, and the Hungry Five 
were the artists. 

Summer dissection will extend to about the middle of 
June but the clinic will continue through the vacation period 
as usual. Already the docket is filled with OB cases, and 
patients will be waiting for treatment as usual. All we lack 
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is the quantity of students to meet the demand for osteopathy 
here in Des Moines. 

Vacations have not been announced by the various mem- 
bers of the faculty but we know that some of them will as 
usual try to get as far away as possible. All we ask is that 
they return in time to take up the work again next fall. 

We will see you in Seattle. 
NO CHANGE IN OFFICIALS AT STILL COLLEGE 

At the annual meeting of the Corporate Board of the 
Des Moines Still College of Osteopathy held at the col- 
lege building the evening of May 19 all officers and trus- 
tees were re-elected. 

This action on the part of the board is just another 
testimony commending the action of the officers and trus- 
tees that have been able to carry the college through a 
difficult year and yet show improvement in all departments 
of the institution including general management. The off- 
cers listed below appreciate the honor conferred upon 
them and have pledged themselves to continue the past 
policies that have been instrumental in adding to the prestige 
of the college and creating better osteopathic physicians. 

C. W. Jounson, President 

Mrs. K. M. Ropinson, Secretary 
R. B. BAcHMAN, Treasurer 

J. P. ScHwartz, 

BerTHA CrUM, 

H. V. HAtiapay, 

J. M. Woobs. 





PHILADELPHIA * 


College activities in the past month have centered around 
commencement, beginning with the baccalaureate sermon and 
ending with the Alumni banquet. Ex-Gov. J. Harry Moore 
of Jersey City, N. J., delivered the commencement address at 
the College auditorium. 

Hospital assignments for the ensuing year have just been 
made as follows: Chief resident, Morgan VonLohr; senior 
resident, K. Tomajian; interns, Frank Berg, Malden, Mass.; 
William Ellis, Philadelphia; Merritt Davis, Wilmington, Del., 
oo Thieler, East Orange, N. J., James Reid, Rochester, 
Dr. Curtis H. Muncie of New York was a guest lecturer. 
He discussed his specialty before the seniors. 

Dr. C. Earl Miller of Bethlehem lectured and demon- 
strated technic to the members of the senior class. 

Dr. C. Haddon Soden of the faculty was a speaker at the 
New England States convention. 

May 12 was observed as Hospital Day. 


The Ladies Aux- 








iliary served refreshments and a substantial sum was -re- 
ceived from friends of the institution. 
oe - 
State and Divisional News 
Announcements 
American Osteopathic Association, Seattle, August 


3-8, 1931. 
American Osteopathic Society of Ophthalmology and 


Otolaryngology, Seattle, July 28-August 1, 1931 
American Osteopathic Society of Proctology, Seattle, 
July 30-August 1, 1931. 
American College of Osteopathic Surgeons, Los 


Angeles, July 27-29, 1931. 

California State Convention, Santa Barbara, 1932. 

Illinois State Convention, Peoria, 1932. 

Indiana State Convention, South Bend, October, 1931. 
, Kansas State Convention, Wichita, October 7 and 8, 
931. 

Maine State Convention, Poland Springs, June 6, 1931. 

Mississippi Valley Osteopathic Association, mid-year 
meeting, Memphis, first week in June, 1931. 

Missouri State Convention, St. Louis, October, 1931. 

New York State Convention, Buffalo, October 18 and 
19, 1931. 

Rocky Mountain Conference, Denver, July 21-24, 1931. 

South Dakota State Convention, Madison, June 1 and 
2, 1931. 

Texas State Convention, McAllen, 1932. 

West Virginia State Convention, Martinsburg, June 8 
and 9, 1931. 
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CALIFORNIA 
State Society 


The second essay contest to be conducted by the Cali- 
fornia State society with a four-year non-transferable 
scholarship in the College of Osteopathic Physicians and 
Surgeons as the grand prize, is well under way. 

Among the regional organizations in the state which 
are taking active interest in the enterprise are the Citrus 
Belt Osteopathic association, East Bay Osteopathic so- 
ciety, Hollywood Osteopathic Luncheon club, Los Angeles 
Osteopathic society, Pasadena Osteopathic society, Sacra- 
mento Valley Osteopathic society, San Diego Osteopathic 
society, San Joaquin Osteopathic society, San Jose Dis- 
trict Osteopathic society, and Ventura County Osteopathic 
society. 

Citrus Belt Osteopathic Association 

The Citrus Belt Osteopathic association met in Red- 
lands, April 23, and listened to an address by Dr. Ernest 
G. Bashor, Los Angeles, on “Indications and Proper Use 
of Forceps in Difficult Childbirth.” 


Hollywood Physicians and Surgeons’ Luncheon Club 
A joint meeting of the Hollywood Physicians and 
Surgeons’ Luncheon club and the Hollywood Dental as- 
sociation was held on April 14, with Dr. Gay Reithmiller, 
dental surgeon, as the principal speaker. 


Long Beach Osteopathic Society 


In an address before the Long Beach Osteopathic 
society, April 14, Dr. Floyd J. Trenery, Los Angeles, dis- 
cussed recent developments in cancer treatment. 

At the regular monthly meeting of the Long Beach 
Osteopathic association, May 12, Dr. William Jenney dis- 
cussed “Recent Developments in Treatment of the 
Kidneys.” 

Officers were elected as follows: President, Dr. B. E. 
Waller; vice president, Dr. Gerald Houts; secretary- 
treasurer, Dr. Raymond Carey. 


Los Angeles Osteopathic Society 

At the April 13 meeting of the Los Angeles Osteopathic 
society, a four-year scholarship in the College of Osteo- 
pathic Physicians and Surgeons was presented to Miss 
Doris Granicher, 19-year-old Glendale girl, for her prize 
essay on “Why the Osteopathic Physician and Surgeon?” 
Officers were elected as follows: 

President, Dr. Norman W. Giesy; 
Floyd J. Trenery; secretary-treasurer, Dr. 
Whittell; trustee, Dr. Cora Tasker. 

At the May 11 meeting of the organization the principal 
speakers were Drs. L. C. Chandler, George W. Woodbury, 
Dayton ‘‘urney and W. W. Pritchard. 


Pasadena Osteopathic Society 


The May meeting of the Pasadena Osteopathic society 
was held on the 8th, with Dr. Harry Forbes as the prin- 
cipal speaker. Dr. Forbes discussed sciatica and condi- 
tions affecting the thyroid. 


vice president, Dr. 
Florence E. 


Pasadena Osteopathic Physicians and Surgeons Luncheon 
Club 

The regular weekly meeting of the Pasadena Osteo- 

pathic Physicians and Surgeons Luncheon club. was held 

April 28, with a round table discussion of lung diseases. 


Sacramento Valley Osteopathic Association 


Members of the Sacramento Valley Osteopathic as- 
sociation met at Stockton, May 9, for a business and social 
session. The professional program consisted of an address 
by Dr. H. H. Fryette, San Mateo, on the physical move- 
ments of the spine, and a clinic conducted by Dr. J. P. 
Snare of Modesto. 

Entertainment was furnished by Mrs. J. P. Snare 
and Hugh Rule, each of whom sang a group of songs. 
Mr. Rule is the son of Dr. J. C. Rule, Stockton. 

Officers were elected as follows: President, Dr. J. W. 
Haworth; vice president, Dr. H. S. Powis, Arbuckle; sec- 
retary-treasurer, Dr. Eva R. Rasmussen, Sacramento. 


San Francisco Osteopathic Association 


Dr. Iris A. Perry, secretary, reports that a meeting of 
the San Francisco Osteopathic association, May 15, Mr. 
Floyd Ghormley of station KQW talked on the results 
of radio broadcasting. 
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At this meeting, the society discussed the re-organiza- 
tion of the San Francisco Osteopathic clinic. 

Officers were elected as follows: President, Dr. Emelia 
V. Sutton; vice president, Dr. D. C. Farnham; secretary- 
treasurer, Dr. Iris A. Perry; trustee, Dr. T. L. Morgan. 


San Jose District Osteopathic Society 


The San Jose District Osteopathic society met in San 
Jose, May 2, for a business meeting, following which Dr. 
F. O. Edwards discussed the diagnosis and treatment of 
pernicious anemia. 

Business included a report on the progress of the 
essay contest in that district, and a decision to continue the 
osteopathic programs which Floyd Ghormley has been 
broadcasting every Monday, Wednesday and Friday eve- 
ning from 7:45 to 8 o’clock over KQW. 

Officers were elected as follows: President, Dr. H. A. 
Stevenson, Salinas; vice president, Dr. Pearl Oliphant, 
Santa Cruz; secretary-treasurer, Dr. F. O. Edwards. 


COLORADO 
State Society 


The April meeting of the Colorado Osteopathic so- 
ciety was held in Sterling on the 18th. 


FLORIDA 
State Society 


The twenty-seventh annual convention of the Florida 
State Association of Osteopathic Physicians and Surgeons 
was held at Daytona Beach, May 15 and 16. The program 
as published in advance included the following: 

Dr. A. D. Becker, Kirksville, “Physical Examination 
of the Chest and Determination of Lung Pathology”; Dr. 
J. C. Howell, Orlando, “Ambulant Proctology”; Dr. C. J. 
Gaddis, Chicago, “Technic”; Dr. Becker, “Physical Exam- 
ination of the Heart and Determination of Cardio-vascular 


Pathology”; G. A. McDonald, M.D., “Ambulant Treatment 
of Hernia”; Dr. Harrison McMains, Orlando, “Foot 
Technic”; Dr. Gaddis, “Building a Community Service”; 


Dr. Hunter R. Smith, St. Petersburg, “Changing the In- 
testinal Flora by the Use of Collodial Kaolin”; Dr. Addison 
O’Neill, Daytona Beach, “Dietetic Forum”; Dr. Becker, 
“Osteopathic Basic Principles with Relation to Osteopathic 
Treatment”; Dr. Gaddis, “Building a Community Service”; 
De. GC. B. Ferguson, Miami, “Athletic Injuries”; Dr. Becker, 
“The General Subject of Diagnosis.” 


GEORGIA 
State Convention 


The Georgia Osteopathic association held its twenty- 
ninth annual convention at Fairburn, May 8 and 9. The 
program as published in advance, was as follows: 

Dr. Stella C. Thurman, Americus, “Diet in Arthritis 
and Kindred Rheumatic Disorders”; Dr. D. C. Forehand, 
Albany, “Diagnosis”; Dr. C. S. Brooke, Columbus, “Most 
Interesting Case of the Year”; Dr. C. J. Gaddis, Chicago; 
Dr. Alexander H. Dahl, Atlanta, “Diet and Cure of Simple 
Anemia”; Dr. R. C. Hart, ne a Tenn.; Dr. M. C. 
Hardin, Atlanta, “Legislation”; H. H. Trimble, Moul- 
trie, “Business Side of Practices "Dr. A. G. Hill, Savan- 
nah, “Psychology of Practice”; Dr. H. B. Felder, Tifton, 
“Demonstration of Technic”; Dr. D. L. Anderson, Atlanta, 
“Ambulant Proctology”; Dr. Grover C. Jones, Macon, 

“Diagnosis and Treatment of Foot Disorders”; Dr. John 
W. Phelps, Atlanta, “The House We Live In.” 

Officers were elected as follows: President, Dr. Evan 
P. Davis, Augusta; vice president, Dr. Hoyt B. Trimble, 
Atlanta; secretary, Dr. Alexander H. Dahl, Atlanta; 
treasurer, Dr. G. M. Phillips, Atlanta. 


ILLINOIS 


State Convention 


The thirty-second annual convention of the Illinois 
Osteopathic association was held in Springfield, May 6 
and 7, with the following program: 

Dr. George Laughlin, Kirksville, 
cies”; Dr. A. G. Hildreth, Macon, Mo., “Still-Hildreth 
Sanatorium”; Dr. S. V. Robuck, Chicago, “The Art of 
Practice”; Drs. R. N. MacBain and Floyd Peckham, Chi- 
cago, “The Promotion in the Community of Osteopathic 


“Osteopathic Poli- 
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Interests”; Dr. H. F. Garfield, Danville, and H. T. Wise, 
Rockford, “The Development and Cultivation of Practice”; 
Drs. D. D. Waitley, Evanston, and Robuck, “The Practical 
Application of Osteopathy”; illustrative films by the Petro- 
lagar company; Dr. Laughlin, “Surgical and Non-surgical 
Goiter”; Dr. W. M. Pearson, Kirksville, public lecture, 
“Comparative Therapeutics”; Dr. George J. Conley, Kansas 
City, Mo., “Some Acute Abdominal Catastrophies”; Dr. H. 
Virgil Halladay, Des Moines, Iowa, “Osteopathy and Phy- 
sical Culture”; Dr. Conley, luncheon address at the A. B. C, 
club; Dr. Halladay, “Muscle Technic.” 

Officers were elected as follows: President, Dr. W. S. 
Fuller, Bloomington; president-elect, Dr. Fuller; vice 
president, Dr. Robert Clarke, Chicago; secretary-treasurer, 
Dr. R. B. Hammond, Rockford. 


Chicago Osteopathic Society 

The annual business meeting of the Chicago Osteo- 
pathic society was held on May 14, with officers elected 
as follows: President, Dr. G. O. Rose; vice president, Dr. 
W. J. Downing; secretary, Dr. M. C. Beilke; treasurer, Dr. 

E. Walstrom; trustees, Drs. John P. Lycan, Oak Park, 
and H. C. Engeldrum. 

Chicago—West Side Osteopathic Society 

The April meeting of the West Side Osteopathic so- 
ciety was held at the home of Dr. and Mrs. Ray G. Hul- 
burt, Oak Park, on the 18th. 

The speakers were Drs. George H. Carpenter, Chicago 
and Oak Park, on “Legislation,” and T. H. Larson, M.D., 
on “Endocrinology.” 

The May meeting of the society was held at the home 
of Dr. and Mrs. Herbert B. Raymond, Hinsdale, on the 
16th. 

At this meeting, Dr. Erich Frankowsky, Chicago, 
talked on “Charges and Collections.” Other speakers 
were Drs. Carpenter and Ray G. Hulburt. Dr. Carpenter 
spoke on “Doctors’ Investments,” and Dr. Hulburt re- 
viewed the book “Backache,” by James Mennell, M.D. 


Eighth District Osteopathic Association 


A meeting of the Eighth District Osteopathic associa- 
tion was held in Lawrenceville, April 30. 


INDIANA 


St. Joseph Valley Osteopathic Association 
The April meeting of the St. Joseph Valley Osteo- 
pathic association was held in South Bend on the 29th. 
Dr. E. O. Peterson, LaPorte, conducted clinical ex- 
aminations of cases with neuritis in arm and neck regions. 
Moving pictures of anatomical dissections and surgical 
procedures were presented by the Petrolagar laboratories. 


IOWA 


State Convention 
The thirty-third annual convention of the Iowa So- 
ciety of Osteopathic Physicians and Surgeons was held in 
Des Moines, May 12, 13 and 14. 
The program as published in advance included the 
following: 


Drs. Charles Still, Kirksville, and A. G. Hildreth, 
Macon, Mo., “Early Osteopathic Experiences”; Dr. George 
J. Conley, Kansas City, Mo., “Intestinal Obstruction”; 


Dr. Della B. Caldwell, Des Moines, “Diseases of Middle 
Life”; Dr. Conley, “Emergencies from Head, Hand and 
Kit Bag”; Margaret Jones, Kansas City, Mo., “Osteo- 
pathic Obstetrics”; Dr. Robert Bachman, “Abnormal De- 
liveries,” demonstrated on the manikin; Dr. R. B. Gilmour, 
Sioux City, “Legislation”; Dr. W. M. Pearson, Kirksville, 
“Comparative Therapeutics”; Dr. C. W. Johnson, Des 
Moines, “Apoplexy.” 

Dr. Paul O. French, Cedar Rapids, secretary, reports 
that officers were elected as follows: President, Dr. R. R. 
Pearson, Muscatine; vice president, Dr. P. L. Park, Des 
Moines; secretary-treasurer, Dr. Paul O. French, Cedar 
Rapids; editor of Bulletin, Dr. French. 


Dr. French reports also that the Iowa Division of the 
Osteopathic Women’s National association elected the 
following officers: President, Dr. Hulda Rice, Cedar 
Rapids; vice president, Dr. Bessie Nudd, Burlington; sec- 
retary-treasurer, Dr. Gertrude Collard, Coon Rapids. 
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Fourth District Osteopathic Society 
A meeting of the Fourth District Osteopathic society 
was held at Storm Lake, April 23. Clinics in charge of 
Dr. J. W. Woods, Des Moines, who was assisted by Dr. 
James Beveridge, also of Des Moines, were a prominent 
feature of the convention. 


KANSAS 


Central Kansas-Nebraska Osteopathic Association 
The regular monthly meeting of the Central Kansas- 
Nebraska Osteopathic association was held at Clyde, Kan- 
sas, April 9. 
Eastern Kansas Osteopathic Society 
The April meeting of the Eastern Kansas Osteopathic 
society was held at Emporia, on the 14th. 


Southern Kansas Osteopathic Association 
A dinner meeting of the Southern Kansas Osteopathic 
association was held in Caldwell on April 17. ; 
Following the dinner, anatomical moving pictures 
were presented, following which Dr. Floyd L. Barr, 
Arkansas City, talked on “Treatment of Rectal Diseases.” 
Verdigris Valley Osteopathic Association 
At the April 9 dinner-meeting of the Verdigris Valley 
Osteopathic association, Dr. C. A. Tedrick and H. C. 
Wallace, both of Wichita, were the principal speakers. 
Wichita Osteopathic Society 
At a meeting of the Wichita Osteopathic society, 
officers were elected as follows: President, Dr. C. A. Ted- 
rick; vice president, Dr. C. E. Willis; secretary-treasurer, 
Dr. Raymond L. DeLong; trustees, Drs. H. C. Wallace, 
E. C. Brann, P. C. Schabinger, Q. W. Wilson, L. S. Adams. 


KENTUCKY 


State Convention 

The twenty-sixth annual convention of the Kentucky 
Osteopathic association was held in Louisville, May 8 and 
9. The program as published in advance included the 
following: 

Dr. O. C. Robertson, Owensboro, “Twenty-five Years 
of Osteopatic Practice’; Dr. J. M. Coffman, Owensboro, 
“Acute Nephritis”; Dr. Josephine H. Hoggins, Frankfort, 
“Pneumonia”; Dr. T. W. Posey, Bowling Green, and H. 
H. Carter, Shelbyville, “Treatment of Pneumonia”; Dr. S. 
G. Bandeen, Louisville, “Immunology-Serology”; Dr. Carl 
J. Johnson, Louisville, “Osteopathic Technic”; Dr. F. V. 
Chambers, Whitesville, “Cervical Lesions Relative to 
Headache, Eye Strain”; Dr. V. C. Moseley, Pellville, “Dor- 
sal Lesions Relative to Gastro-intestinal Diseases”; Dr. 
George Heibel, Lexington, ‘Lumbar Lesions Relative to 
Lumbago and Sciatica’; Dr. L. B. Montgomery, Win- 
chester, “Foot Lesions Relative to Fallen Arches and 
Lumbar Pains”; Dr. Percy H. Woodall, Birmingham, Ala., 
“The Injection Treatment of Varicose Veins”; Dr. E. W. 
Patterson, Louisville, “X-ray as an Aid in Daignosis”; 
Nellie E. Bandeen, B.S., Louisville, Ky., “Diet in Hyper- 
acidity.” Discussions, Drs. Nora Prather, Louisville, and 
J. O. Day, Louisville; Dr. Woodall, “Ambulant Proc- 
tology.” 

Officers were elected as follows: President, Dr. L. B. 
Montgomery, Winchester; vice president, Dr. L. A. An- 
derson, Louisville; secretary-treasurer, Dr. Ella Shifflett, 
Louisville; other members of executive committee, Drs. 
Nora Pherigo-Baird, S. G. Bandeen, J. O. Day, and N. H. 
Wright, all of Louisville. 


LOUISIANA 


State Society 

At a recent meeting of the Louisiana State society, 
the principal business was the question of assuring the 
rights and privileges of the osteopathic physicians in the 
state in regard to the use of alcohol. 

Officers were re-elected as follows: President, Dr. 
L. A. Mundis, Alexandria; secretary, Dr. Henry Tete, New 
Orleans; treasurer, Dr. Coyt Moore, Baton Rouge. 


MAINE 


Central Maine Osteopathic Group 


Dr. Olga H. Gross, Pittsfield, secretary, reports that 
at the May 6 meeting of the Central Maine Osteopathic 
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group in Waterville, case reports were discussed and plans 
were made for the annual field day to be held in June 
at Madison. 


MICHIGAN 


Western Michigan Osteopathic Society of Osteopathic 
Physicians 

A dinner-meeting of the Western Michigan Osteo- 
pathic Society of Osteopathic Physicians was scheduled 
for April 14, with Dr. Donald M. Lewis, Little Rock, Ark., 
as the principal speaker. His address was to consider the 
place of osteopathic physicians as general practitioners 
and their parts in public health programs. 


MINNESOTA 
State Convention 


Dr. C. J. Rounds, Owatonna, secretary-treasurer, re- 
ports that at the thirty-third annual convention of the 
Minnesota State Osteopathic association, which was held 
in St. Paul, May 1 and 2, the following program was pre- 
sented: 

Dr. Frank L. Bigsby, Kirksville, “Prostatic Obstruc- 
tion’; Dr. George J. Conley, Kansas City, Mo., “Diag- 
nosis and Care of Accidents”; “The Acute Abdomen”; 
K. D. Casey, Manager, Professional Insurance Corpora- 
tion, Des Moines, “Malpractice Insurance for Osteopathic 
Physicians’; Dr. Robert B. Bachman, Des Moines, ‘“Ob- 
stetrics,” manikin demonstrations; Dr. Fred M. Still, 
Macon, Mo., “Nervous and Mental Diseases.” 

Officers were elected as follows: President, Dr. A. M. 
Hackleman, Minneapolis; vice president, Dr. W. G. Hag- 
mann, St. Paul; secretary-treasurer, Dr. C. J. Rounds, 
Owatonna; trustees, Drs. E. J. Phillips, St. Peter, C. S. 
Pollock, Minneapolis, and John H. Voss, Albert Lea. 


MISSOURI 


Buchanan County Osteopathic Society 

The April 15 luncheon meeting of the Buchanan 
County Osteopathic society was held in St. Joseph, with 
Dr. John H. Styles, Jr., formerly of Kansas City, as the 
principal speaker. Dr. Styles was to talk on “Feet.” 

Plans were made at the April 22 meeting of the so- 
ciety to co-operate in a state-wide lyceum program of lec- 
tures and clinics to begin this fall. 


Central Missouri Osteopathic Association 

At the regular business meeting of the Central Mis- 
souri Osteopathic association in Mexico, April 16, Dr. A. 
F. Berkstresser, Eldon, was the principal speaker. Offi- 
cers were elected as follows: President, Dr. A. F. Berk- 
stresser, Eldon; vice presidents, Drs. H. A. Gorrell, Mex- 
ico, and D. A. Squires, Fulton; secretary-treasurer, Dr. 
R. W. Van Wyngarden, Mexico; trustees, Drs. J. H. 


Hardy, Columbia, and Gertrude Holtzman, Fayette. 


Postgraduate Meeting of the Kansas City Society of 
Osteopathic Physicians and Surgeons 
At the May 6 postgraduate meeting of the Kansas 
City Society of Osteopathic Physicians and Surgeons, Dr. 
E. I. Schindler, Kansas City, spoke on “Facts and Falla- 
cies Concerning the Heart.” Dr. Annie Hedges, also of 
Kansas City, presented case reports. 


Kansas City Society of Osteopathic Physicians 
and Surgeons 


The Kansas City Society of Osteopathic Physicians 
and Surgeons had as its guest speaker on April 21, John 
B. Pew, former president of the Kansas City Bar asso- 
ciation, who told of a recent visit to the law courts at 
London and of his observances of the British judiciary 
system. 

Dr. David S. Cowherd, president of the society, was 
scheduled to outline the effort the city will make to obtain 
the 1932 national convention. Music was to be furnished 
by students of the Kansas City College of Osteopathy 
and Surgery. 


North Central Missouri Osteopathic Association 


Dr. Arabella S. Livingston, Brookfield, secretary, re- 
ports that the April meeting of the North Central Mis- 
souri Osteopathic association was held in Brookfield on 
the 23rd. Dr. E. C. Petermeyer, Kirksville, discussed 
“The Practice of Obstetrics”; Dr. J. L. Allen, Higgins- 
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ville, discussed general conditions over the state and some 
legislative accomplishments and failures during the ses- 
sions of the past season in various states. 


West Central Osteopathic Association 


Dr. J. L. Allen, Higginsville, publicity chairman, re- 
ports that the regular meeting of the West Centrai Mis- 
souri Osteopathic association was held at Appleton City 
on April 30. Following dinner, a business meeting and 
technical discussion took place. 


Dr. T. C. Moffet, Windsor, invited the association to 
an all-day clinic at his Windsor hospital, June 18. 

Dr. M. S. Slaughter, Webb City, discussed “Gall Blad- 
der Diseases and Their Treatment”; Dr. G. N. Gillum, 
Kansas City, spoke on “Pernicious Anemia”; Dr. John H. 
Hardy, Columbia, discussed inflammations of the digestive 
tract. 

Several pledges were made to aid in the support of 
the osteopathic broadcast over station WDAF, Kansas 
City. 

NEBRASKA 
Southwest Nebraska Osteopathic Society 

The Southwest Nebraska Osteopathic society held its 
regular meeting at Lexington, May 3. The speakers in- 
cluded County Judge M. O. Bates, Lexington; Mr. D. A. 
McDonald, Kearney, and Drs. J. H. Hale, Broken Bow, 
I. P. Lamb, Palisade, Scott Wisner, North Platte, and 
George C. Widney, Lexington. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 


The twenty-seventh annual meeting of the New Eng- 
8 y Osteopathic association was held in Boston, May 8 
and 9. 

Full reports have not reached this office, but officers 
were elected as follows: 

President, Dr. Mason H. Allen, Portland, Maine; vice 
president, Dr. Kenneth Hiscoe, Cambridge, Mass.; secre- 
tary, Dr. Mildred Greene, Waltham, Mass.; treasurer, Dr. 
Floyd Moore, Boston; board of directors, Drs. Ralph 
Beverly, Keene, N. H.; Clyde Clarke, Hartford, Conn.; 
Charles Wood, Holyoke, Mass.; Alexander Pausley, 
Providence, R. I.; H. K. Sherburne, Jr., Rutland, Vt., and 
Myron G. Ladd, Portland, Maine. 


NEW JERSEY 


At the annual meeting of the New Jersey Osteopathic 
society and the Southern Jersey Osteopathic society at 
Trenton, May 9, Dr. Charles J. Muttart, Philadelphia, 
spoke on “Proctology.” Officers were elected as follows: 

President, Dr. John A. Atkinson, Montclair; vice 
president, Dr. Howard A. Lippincott, Morestown; secre- 
tary, Dr. Chester D. Losee, Westfield; treasurer, Dr. Har- 
old Colburn, Montclair; executive committee, Drs. Robert 
H. Conover, Trenton; Clinton O. Fogg, Lakewood; Rob- 
ert D. Paterson, Sprink Lake; Henry Hoyer, South 
Orange, and Ralph Stollery, Summit. 


Southern New Jersey Osteopathic Society 


A meeting of the Southern New Jersey Osteopathic 
society was held at Camden, April 18, with Dr. Foster C. 
True, Philadelphia, as the speaker. Dr. True discussed 
the newer methods in surgery and the osteopathic follow- 
up treatment. The next meeting of the society will be 
held in Trenton. 

NEW YORK 


Hudson River North Osteopathic Society 

The Hudson River North Osteopathic society held 
its regular monthly meeting April 11, at Amsterdam. 
Following the dinner and business meeting, a discussion 
was held on “The Diagnosis and Treatment of Diseases 
of the Heart and Liver.” Dr. Ursula C. Smith, Amster- 
dam, talked on heart ailments, and Dr. Albert Bailey, 
Schenectady, on the liver. 


Rochester District Osteopathic Society 


Dr. Edward L. Spitz-nagel, Rochester, secretary, re- 
ports that the Rochester District Osteopathic society held 
its annual meeting at the Brooklea Country club, May 14. 
A golf tournament was held in the afternoon. Two new 
graduates who plan to locate in Rochester were guests 
at the meeting. Plans were made to hold the next meet- 
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ing at the summer residence of Drs. M. L. Elwell and 
T. H. Martens. 


Western New York Osteopathic Association 
The annual meeting of the Western New York Oste- 


pathic association was held at Buffalo. 


fficers were elected as follows: President, E. De- 
Ver Tucker, New York City; vice president, Edith E. 
Dovesmith, Niagara Falls; secretary, Grace Stauffer, 
Buffalo; treasurer, P. L. Weegar, Buffalo; Directors, W. 
L. Holcomb, Buffalo; C. A. Kaiser, Lockport, and E. C. 
Barnes, Silver Creek. 

Committees for the New York State Annual conven- 
tion to be held October 16 and 17, 1931, at Buffalo, were 
appointed with W. L. Holcomb in charge of general ar- 
rangements.—-E. De Ver Tucker. 


OHIO 
State Society 


The thirty-fourth annual convention of the Ohio So- 
ciety of Osteopathic Physicians and Surgeons was held 
in Cleveland, May 17 to 20. The program as published 
in advance included the following: 

Dr. Harold E. Clybourne, Columbus, “Osteopathy in 
the Treatment of the Feet”; Dr. George S. Rothmeyer, 
Philadelphia, “Osteopathic Fundamentals’; Dr. Clara 
Wernicke, Cincinnati, “Osteopathic Women’s Student 
Loan Fund”; Hon. James C. Foster, “Osteopathic Legis- 
lation”; Mr. James R. Garfield, “The American Osteo- 
pathic Foundation”; Dr. Rothmeyer, “Technic”; Dr. J. E. 
Wiemers, Marietta, “Pediatrics and Infant Feeding”; Dr. 
John J. Coan, Cleveland, “Present-day Status of Scarlet 
Fever”; Dr. L. A. Bumstead, Delaware, “Remote Effects 
of Gastro-Intestinal Pathology”; discussion, Dr. J. A. 
Yoder, Xenia; Dr. S. V. Robuck, Chicago, “Asthma and 
the Common Cold”; discussion, Dr. E. H. Westfall, Find- 
lay; Drs. Robuck, Chicago, and Gilbert L. Johnson, Cleve- 
land, “Chest Diagnosis.” 

A full day of clinics was a feature of the meeting. 


Greater Cleveland Osteopathic Society 
At the annual meeting of the Greater Cleveland 
Osteopathic society, on April 14, officers were elected as 
follows: President, Dr. E. C. Waters; vice president, Dr. 
R. E. Tilden; secretary-treasurer, Dr. C. A. Purdum. 


Central Ohio Osteopathic Association 


The April meeting of the Central Ohio Osteopathic 
association was held in Columbus, on the 8th, with officers 
elected as follows: President, Dr. E. K. Clark, Marion; 
vice president, Dr. H. E. Clybourne, Columbus; trustee, 
Dr. Mark Loveland, Bucyrus. 


Dayton District Osteopathic Society 

At a recent meeting of the Dayton District Osteo- 
pathic society, Dr. Howard M. Ream, Springfield, was 
elected president. 

The program included talks by the following Spring- 
field doctors: A. E. Cole, “Immunity and the Schick 
Test”; Helen Ream, “Secondary Anemia”; Howard Ream, 
“Complications of Nasal Sinus Disease”; Dr. Chauncey 
Lawrence, “Treatment from a Biological Standpoint.” 


Stark County Osteopathic Society 


The Stark County Osteopathic society met at Canton, 
May 7, and elected the following officers: President, Dr. 
P. H. Swezey, Massillon; secretary, Dr. Nellie Shorb, 
Canton. 


First (Toledo) District Osteopathic Society 


Dr. W. L. Billings, Toledo, president, reports that 
officers elected at the April 6 meeting of the First Dis- 
trict Osteopathic society are: President, Dr. W. L. Bil- 
lings; vice president, Dr. P. E. Black; secretary-treasurer, 
Dr. R. L. Wright; state trustee, Dr. H. J. Long; district 
trustees, Drs. R. Wright, L. Westfall and D. Marsh. 


Second (Cleveland) District Osteopathic Society 


Dr. C. A. Purdum, secretary, reports that at the meet- 
ing of the Second District Osteopathic society held on 
April 6, officers were elected as follows: President, Dr. L. 
Earl Walters, Lakewood; vice president, Dr. Sidney J. 
Beckwith, Geneva; secretary-treasurer, Dr. C. A. Purdum, 
Cleveland, re-elected; local trustee to serve for three 
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years, Dr. Roy E. Tilden, Cleveland; sergeant-at-arms, 
Dr. U. A. Charbonneau, Cleveland. 


OKLAHOMA 


Osteopathic education week, April 20-25, was observed 
in twelve Oklahoma cities, to serve as a means of student 
recruiting as well as to create favorable publicity for the 
profession. 

Addresses were made before twelve high school assem- 
blies, four high school classes, one college, seven clinics, 
one Chamber of Commerce, four civic clubs, four break- 
fasts and dinners, and one public assembly, with a com- 
bined audience of approximately 12,000 persons. 

The speakers who made the contacts were Drs. C. J. 
Gaddis, Chicago; Arthur D. Becker, Kirksville; W. S. 
Corbin, Wichita, and R. R. Daniels, Denver. 

The plan as formulated by Dr. A. G. Reed, Tulsa, 
provided that one speaker would be sent, for one day, 
to each community where arrangements were made for 
his services. The bulk of the expense was defrayed by 
the state society, as the speakers came for the state con- 
vention, so that each community paid only the local costs. 

That the plan was successful is evidenced by the fact 
that another education campaign has already been out- 
lined for next year to cover a period of two weeks and 
to include more towns and speakers. 

Reports indicate that the attitude of the public and of 
the press was friendly. Newspapers published first page 
accounts of the addresses, with pictures of the speakers. 
High schoo] student publications gave similar treatment. 
It is reported in this connection that more publicity was 
received by the profession during the week than had been 
obtained during the past twenty-five years. 


State Convention 


The twenty-eighth annual convention of the Okla- 
homa Osteopathic association was held in Ponca City, 
April 22 and 23. The program as published in advance 
included the following speakers: 

Dr. C. J. Gaddis, Chicago, “Publicity and Osteopathic 
Technic”; Dr. R. R. Daniels, Denver, “Acidosis and Diet 
in Mucous and Spastic Colitis’; Dr. H. C. Wallace, Wich- 
ita, “Keeping Abreast with Science, the Secret of Suc- 
cess”; Dr. H. C. Montague, Muskogee, Okla., “Examina- 
tion and Diagnosis of Rectal Diseases”; Dr. Arthur D. 
Becker, Kirksville, “Tuberculosis and Nervous Diseases”; 
Dr. W. W. Palmer, Blackwell, Okla., “Diagnosis and 
Treatment of Fractures”; Dr. C. A. Tedrick, Wichita, 
“Special X-ray, Diathermy, Ultra-Violet and Morse 
Wave”; Dr. Quintos W. Wilson, Wichita, “Clinical Re- 
search in Blood Infusion and Transfusion, Technic.” 

Officers were elected as follows: President, Dr. A. G. 
Reed, Tulsa; vice president, Dr. Vera Buchheit, Okla- 
homa City; secretary-treasurer, Dr. W. A. Laird, Ponca 
City; trustee, Dr. Thomas H. Lay, Blackwell. 


Oklahoma City Osteopathic Association 


At the April 9 meeting of the Oklahoma City Osteo- 
pathic association, Dr. J. A. Price was the principal 
speaker. “Organic and Functiona] Heart Lesion” was the 
subject for discussion by members. 


Tulsa District Osteopathic Association 


Dr. Orton A. Bigger, Tulsa, secretary, reports that 
the Tulsa District Osteopathic association held its regular 
monthly meeting April 9. 


PENNSYLVANIA 


State Convention 
The annual convention of the Pennsylvania Osteo- 
pathic association was held in Wilkes-Barre, May 15 and 
16. Full reports have not yet reached this office. 


Allegheny County Osteopathic Association 
At a meeting of the Allegheny County Osteopathic 
association at Pittsburgh, April 10, the following officers 
were elected: President, Dr. Charles E. Young; vice presi- 
dent, Dr. R. E. Wert; secretary-treasurer, Dr. Fred C. 
Perkins, all of Pittsburgh. 


Cambria County Osteopathic Society 


A business meeting of the Cambria County Osteo- 
pathic society was held in Johnstown, May 6. Dr. M. 2. 
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Cramer reported on the work of the osteopathic clinic 
during March and April. Resolutions were adopted 
thanking the residents of Cambria and Somerset counties 
for their support in opposing a medical bill recently de- 
feated in the legislature. A brief address followed by Dr. 
C. L. Black, the retiring president. 

Officers were elected as follows: President, Dr. James 
E. Rishell; vice president, Dr. M. J. Cramer; secretary, 
Dr. C. L. Black; treasurer, Dr. Joseph Calafiore, all of 
Johnstown. 

Central Osteopathic Society 

A quarterly meeting of the Central Osteopathic so- 
ciety was scheduled for May 2, with “Pneumonia” as the 
topic for discussion. 


Lancaster Women’s Osteopathic Association 

At the April 6 meeting of the Lancaster Women’s 
Osteopathic association, Dr. O. C. Mutschler was nomi- 
nated for re-election to the presidency. The following 
additional nominations for re-election were made: Vice 
president, Mrs. William Flick; secretary, Mrs. Jasper 
Bruce; financial secretary, Mrs. John Eichler. Election 
of officers was to take place May 11. Changes in the by- 
laws were also to be considered. 


Lehigh Valley Osteopathic Society 
A dinner meeting of the Lehigh Valley Osteopathic 
society was held at Stroudsburg April 16. Following a 
business session, Dr. George W. Gerlach addressed the 
group on “Pelvic Hemorrhages, Their Causes and Treat- 
ment.” 


Auxiliary to the Lycoming County Osteopathic Society 


A meeting of the auxiliary to the Lycoming County 
Osteopathic society was scheduled for April 26. 


Northeastern Pennsylvania Osteopathic Association 
A meeting of the Northeastern Pennsylvania Oste- 
opathic association was held on April 22 at Wilkes-Barre 
to discuss plans for the state convention to be held there, 
May 15 and 16. 


SOUTH DAKOTA 


State Convention 


The annual convention of the South Dakota Oste- 
opathic association is to be held at Madison, June 1 and 2. 
Advance announcements give the following program: 

Dr. C. E. Pollard, Champaign, IIl., ‘“Electro-coagula- 
tion”; Dr. C. S. Betts, Huron, S. Dak., “Technic”; Dr. 
C. E. Schoolcraft, Watertown, S. Dak., “Treatment of 
Hemorrhoids and Pruritus Ani’; Dr. Benedicta M. Lewis, 
Pierre, S. Dak., “Legislation”; Dr. George J. Conley, Kan- 
sas City; Dr. L. S. Betts, “Testing of Eyes.” Scattered 
throughout the program there will also be clinics for ton- 
sil, varicose vein and other cases. 


TENNESSEE 


Middle Tennessee Osteopathic Association 

The regular quarterly meeting of the Middle Ten- 
nessee Osteopathic association was held at Nashville, 
May 7, with round table discussions as the principal 
feature. 

Officers were elected as follows: President, Dr. Frank 
Blankenship, Murfreesboro; secretary, Dr. Sunora White- 
side, Nashville. 

Murfreesboro was selected as the next meeting place. 


TEXAS 


State Convention 

The thirty-first annual convention of the Texas Asso- 
ciation of Osteopathic Physicians and Surgeons was held 
at Dallas, May 1 and 2. 

The program included the following: 

Dr. H. P. Hoyle, Macon, Mo., “The Mental Case”; 
Dr. R. H. Peterson, Wichita Falls, “The Postgraduate 
Clinic,” and “What Is Confronting the Osteopathic Pro- 
fession?”; Dr. R. J. Moore, Amarillo, “Benefits Derived 
from Clinics’; Dr. R. R. Norwood, Mineral Wells, “Proc- 
tological Examinations”; Dr. Walter K. Foley, Minneapo- 
lis,“Varicose Veins”; Dr. S. H. Nolen, Wichita, Kans., 
“Anesthesia”; Dr. A. L. Deveny, Austin, “Osteopathy’s 
Worst Enemy”; Dr. F. I. Furry, Denver, Colo., “Injection 
Treatment of Varicose Veins,” and “Gynecology”; Dr. 
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Ted R. Krohn, Wichita Falls, “Abnormal Blood Pressure 
and Osteopathy”; Dr. Cyrus Ray, “Asthma”; Dr. John 
M. Hiss, Columbus, Ohio, “Feet”; Dr. H. C. Wallace, 
“Surgical and Non-surgical Treatment of Gall Bladder”; 
Drs. Paul Peck, San Antonio, and H. B. Mason, Temple, 
“Legislation”; Dr. Mary Bedwell, Dallas, “Osteopathy 
as a Profession for Women.” Other participants on the 
program were Drs. W. H. Locke, Gainesville; G. E. Hurt, 
Dallas; J. F. Clark, Greenville, and J. L. Holloway, Dallas. 

In addition to the professional addresses the follow- 
ing clinics were conducted: Drs. Charles Kenney, Fort 
Worth, heart; J. W. McPherson, Dallas, skin; Everett W. 
Wilson, San Antonio, physical examination, and at the 
office of Sam L. Scothorn, Dallas, colonic therapy. 

One of the outstanding features of the convention was 
the organization of the Texas Colonic Therapy association 
with twenty-five charter members. Officers of this group 
were elected as follows: President, Dr. Phil R. Russell, 
Fort Worth; vice president, Dr. E. Marvin Bailey, Hous- 
ton; secretary-treasurer, Dr. Sam L. Scothorn, Dallas. 

Officers of the state association as elected are: Pres- 
ident, Dr. Mary E. Bedwell, Dallas; president-elect, Dr. 
William Roddy, Taylor; first vice president, Dr. Louis 
Logan, Dallas; second vice president, Dr. W. E. Davis, 
McAllen; secretary treasurer, Dr. J. W. McPherson, Dal- 
las, re-elected; assistant secretary-treasurer, Dr. Mary Lou 
Logan, Dallas, re-elected; trustees, Drs. H. B. Mason, 
Temple; Ted Krohn, Wichita Falls, and Claude Ham- 
mond, Beaumont. 


Dallas Osteopathic Association 


At a meeting of the Dallas Osteopathic association, 
May 14, plans were made to invite the national convention 
to Dallas in 1933. 

Officers were elected as follows: President, Dr. A. O. 
Scharff; vice president, Dr. Mary Bedwell; secretary- 
treasurer, Dr. Frank Moon. 


Lower Rio Grande Valley Osteopathic Association 


The third of a series of free clinics for babies and 
children which are sponsored by the Lower Rio Grande 
Valley Osteopathic association was scheduled to be held 
at Mercedes, March 28. 


Panhandle Osteopathic Society 

At a meeting in Amarillo some time in April oste- 
opathic physicians of the Panhandle formed the Panhandle 
Osteopathic society. Monthly meetings will be held in 
Amarillo, with clinics, business sessions and social pro- 
grams as features. Officers were elected as follows: 

President, Dr. L. V. Cradit; secretary-treasurer, Dr. 
Lester J. Vick, both of Amarillo. 

The May meeting of the organization was held on the 
6th with Drs. J. H. Chandler and Frank A. Gants as the 
principal speakers. Drs. Ralph J. Moore and Lester Vick 
reported on the state convention at Dallas. 


VIRGINIA 


State Convention 

The annual convention of the Virginia society was 
held at Richmond, May 2. The program included the fol- 
lowing speakers: 

Dr. B. D. Turman, Richmond, “Injection Treatment 
of Varicose Veins”; Drs. W. D. Bowen and R. A. Bagley, 
Richmond, on “Technic” and “Diagnosis”; Dr. Gena L. 
Crews, Virginia Beach, “Diet”; Dr. O. L. Miller, Har- 
risonburg, “Gynecology in General Practice”; Dr. L. C. 
McCoy, Norfolk, led a round table discussion on 
“Diagnosis.” 


WASHINGTON AND BRITISH COLUMBIA 


A joint meeting of the Washington state and British 
Columbia Osteopathic associations was held in Vancou- 
ver, April 25. 

The principal speakers were Drs. Alexander H. 
Rutherford, Vancouver, Thomas R. Richenbacker and W. 
E. Waldo, Seattle, and C. K. Smith, Bellingham. 


WASHINGTON 


Yakima Valley Osteopathic Association 


The regular meeting of the Yakima Valley Osteopathic 
association was scheduled to be held at Sunnyside, May 2. 
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WEST VIRGINIA 
Ohio Valley Osteopathic Association 
The Ohio Valley Osteopathic association met in 
Steubenville, May 7, for a round table discussion and 
business meeting. Officers were elected as follows: Presi- 
dent, Dr. O. C. Titus, Moundsville; secretary-treasurer, Dr. 
F. D. Dornbush, Steubenville. 


WISCONSIN 
State Convention 

The annual convention of the Wisconsin Osteopathic 
association was held in Fond du Lac, May 20 and 21. The 
program as published in advance was as follows: 

Dr. George M. Laughlin, Kirksville, “Technic”; Dr. 
T. H. Larson, dean of the Chicago School of Endocrin 
Therapy, “Endocrinology in Relation to Osteopathy”; 
Dr. W. B. Truax, Milwaukee, “Diagnosis of Rectal Con- 
ditions”; Dr. F. M. Still, Macon, Mo.; Dr. C. W. Parish, 
Whitewater, Wis., “Foot Technic’; Dr. Robert A. Fry, 
Oshkosh, “A Review of a Series of Cases of Short Leg”; 
Dr. E. J. Breitzman, Fond du Lac, “Prostatitis”; Dr. 
Ralph E. Davis, Milwaukee, “Treatment of Phlebitis”’; Dr. 
L. B. Harned, Madison, “Osteopathy in Treatment of 
Sinus”; Dr. A. V. Mattern, Green Bay, “Gastric Ulcer”; 
Dr. J. J. McCormack, Sheboygan, “Osteopatic Technic.” 

Officers were elected as follows: President, Dr. L. A. 
Jones, Janesville; vice president, Dr. W. B. Truax, Mil- 
waukee; secretary-treasurer, Dr. E. J. Elton, Milwaukee; 
member of executive board, Dr. A. S. Heggen, Madison. 


Fox River Valley Osteopathic Association 
The April meeting of the Fox River Valley Osteopathic 
association was held at Menasha on the 30th. Dr. Ernest 
C. Bond, Milwaukee, talked on “Diagnosis of Reflexes 
from an Osteopathic Viewpoint.” 
he next meeting of the association is to be held 
at Green Bay in June. 


CANADA 
Ontario Osteopathic Association 

Dr. Robert G. Ashcroft, Kingston, secretary, reports 
that at its annual meeting in Toronto on May 13, the 
organization formerly known as the Ontario Association 
of Osteopathic Physicians adopted as its name the Ontario 
Osteopathic association. Dr. Charles Green, New York 
City, was the principal speaker. 

Officers were elected as follows: President, Dr. Hubert 
Pocock, Toronto; first vice president, Dr. George A. 
DeJardine, Toronto; second vice president, Dr. Fred A. 
Parker, Wingham; secretary-treasurer, Dr. Robert G. Ash- 
croft, Kingston. 


Ontario Association of Osteopathy 

Dr. E. S. Detwiler, London, secretary, reports that the 
Ontario Association of Osteopathy held its annual meeting 
in Toronto, April 29. 

Officers were elected as follows: President Dr. H. N. 
MacRae, Galt; first vice president, Dr. Janet Kerr, To- 
ronto; second vice president, Dr. J. C. Jaquith, Toronto; 
secretary-treasurer, Dr. E. S. Detwiler, London. 


Ontario Osteopathic Study Group 

Dr. Edgar D. Heist, Kitchener, secretary, reported that 
a meeting of the Ontario Osteopathic Study group was to 
be held in Toronto April 29. Scheduled on the program 
were Dr. H. C. Jaquith, Toronto, who was to demonstrate 
his technic in making blood tests; Dr. Norman J. Neilson, 
Toronto, who was to discuss the treatment of asthma; 
Dr. Heist, who was to review the first section of Dr. Louisa 
Burns’ book, “The Cells of the Blood.” 

Dr. E. S. Detwiler, London, reports that at this meet- 
ing of the Study group the Ontario Association of Oste- 
opathy was asked to take over the publication of the 
Canadian Journal of Osteopathy, which had, until then, 
been sponsored by the Study group. The O.A.O. has 
assumed the responsibility. 


QUEBEC 
At a meeting of the Province of Quebec Osteopathic 
association officers were elected as follows: President, 
Dr. F. C. Heney; vice president, Dr. F. G. Marshall; 
secretary, Allan A. Eggleston; and treasurer, Dr. M. J. 
Howard, all of Montreal. 
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APPLICANTS FOR 
MEMBERSHIP 


California 


Brown, Lewis G., 536 G St., Brawley. 

Sears, George W., 325 N. Eighth St., 
Colton. 

Airey, Grace Stratton, 686 S. Kingsley 
Drive, Los Angeles. 

Connor, Harriet L., 722 Hollingsworth 
Bldg., Los Angeles. 

Ford, Robert L., 1506 North Ave. 45, 
Los Angeles. 

Geisy, Norman Wallace, 507 Ferguson 
Bldg., Los Angeles. 

Gordon, Andrew R. M., 508 Ferguson 
Bldg., Los Angeles. 

Strahan, Lolen R., 609 S. Grand Ave., 
Los Angeles. 

Conner, Sallie M., 329 First Trust Bldg., 
Pasadena. 

Leean, Emlin O., 696 E. Colorado St., 
Pasadena. 

Currie, Helen, 210 Post St., 
cisco. 

Steele, John Corbett, 
Santa Monica. 

Widdess, W. Hartley, 220 Bliss Bldg., 
Santa Monica. 


Colorado 
McNay, O., Haybro. 
Florida 
Ferguson, Cecil B., 607-08 Olympia 
Bldg., Miami, 


San Fran- 


Steele Bldg., 


Idaho 


McMillen, J. R., 130 
Twin Falls. 


Main Ave. N., 


Illinois 
Calkins, Wilford C., 3045 Ardmore Ave., 


Chicag Oo, 
McCarthy, R. L., 305 E. 63rd St., Chi- 
De- 


Collier, Elijah, 424 Milliken Bldg., 
catur. 
Iowa 
Millenbaugh, G. H., Locus and Maine 
Sts., New Hampton. 
McIntosh, J. A., Tingley. 


Kansas 
Savage, Elizabeth Paige, 317 First Natl. 
Bank Bldg., Wichita, 
Louisiana 
Gorsline, J. R., 226 Bernhardt Bldg., 
Monroe. 
Massachusetts 
Manning, Ralph A., 110 Church St., 
Winchester. 
Michigan 
Grimes, Hugh M., 121 Connecticut Ave., 
Detroit. 
14045 Woodward 


Lewis, Selwyn F., 
Ave., Detroit. 
Rasmussen, C., 3447 Woodward Ave., 
Detroit. 
Millet, Harry, 
Bldg., Howell. 
Glezen, Royce A., 611-12 Kalamazoo 
Natl. Bank Bldg., Kalamazoo. 
Fast, Lewis E., N. Ann Arbor St., Sa- 
line, Mich. 
Minnesota 
Russell, Josephine, 313 Wilmac Bldg., 
Minneapolis. 
Rydell, Harry F., 208-09 Wesley Tem- 
ple Bldg., Minneapolis. 
Missouri 
Castilo, Yale, 601 Chambers Bldg., Kan- 
sas City. 
Pearson, ‘Ethel, Kirksville. 


Monroe Newcombe 
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Webster, E. H., Citizens Bank Bldg., 
Kirksville. 
Leibov, Sam H., 5329 N. W. Kingshigh- 
way, St. Louis. 
Nevada 
Edwards, LeRoy A., 16 Cladianos Bldg., 


Reno. 
New Jersey 


Gross, Benjamin, 409 Cooper St., Cam- 
en, 

O'Neill, William H., 702 Broadway, 
Camden. 


Kuna, Andrew, 44 Milford Ave., New- 
ark. 
Richardson, Charles E., 


Ave., Newark. 


854 S. Orange 


Ohio 

Butts, Lorenzo E., People’s Bank Bldg., 

Nelsonville. 
Oregon 

Paine, Harry W., Beaver Bldg., Oregon 
City. 

Walker, Eva Snider, 124 E. 24th St. 
Portland. 


South Dakota 
Christensen, H, H., Sexe Bldg., Canton. 


Washington 
Chadwick, H. L., 318 Old Natl. 
Bldg., Spokane. 
West Virginia 
Carr, William H., 203 Coal & Coke 
Bldg., Bleufield. 
Buddenberg, W. F., 60 16th St., 
ing. 


Bank 


Wheel- 


Wisconsin 
Mattern, Margaret A., 609 Northern 
Bldg., Green Bay. 
Canada 
Bresden, Carl J., 403 Birks Bldg., Sas- 
katoon, Sask. 
England 


Harvey, John D., 21 Old Orchard Road, 
Eastbourne. 





NEW GRADUATES 
Applications Received 


Chicago College of Osteopathy 


Beckwith, Clifford Gorham 
Bryant, A. Lorne 

Clark, Carl Graham 

Denker, Merle Jesse 

Fabian, Adelaide Pauline 
McCord, Tames Callison 
Palmer, Harold Russell 
Quinn, J. Francis 
Somerville, Herbert Bernard 
Walling, Ronald Dare 


Des Moines Still College of 
Osteopathy—100% 
Raldi, John B. 
Bennett, R. Dale. 
Cate, Homer D. 
Chretien, J. A. 
Christy, Ira L. 
Crittenden, W. K. 
Cronen, M. R. 
Dahl, Selmer J. 
Gill, J N. 
Gordon, : <. 
Granberg, Clarence A. 
Heian, B. J. 
Henry, S. C. 
Homan, R. K. 
Hydeman, M. J. 
Johnson, J. A. 
Kale, Harry E. 
Kinney, Harold 
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Lachmiller, Harlow 
Lathrop, R. W. 
Lee, Elmer J. 
Madsen, Walter L. 
Meyer, Harold D. 
Moore, W. K. 
Parkinson, C. M. 
Parks, James B. 
Patterson, eS 
Perry, Donald 
Peterson, Loyal 
Pettitt, Stanley C. 
Reeves, Clayton A. 
Reynolds, Everett 
Riceli, O. Charles 
Rockwell, Hosea A. 
Rose, Orville E. 
Scatterday, Henry F. 
Somers, Harold A. 
St. Amant, L. P. 
Stewart, F. K. 
Stritmatter, R. N. 
Treat, B. A. 
Yazarian, K. 
Kansas City College of Osteopathy 
and Surgery 
Brown, Everett D. 
Coles, Glenn E. 
Faber, Glenn E. 
Heisler, John L. 
Hoerman, Maynard J. 
Hoskins, Dorsey A. 
Howard, Spencer M. 
Hutchins, Orel L. 
Marty, L. A. 
Reeder, David H. 
Shreve, J. Merlin 
Taylor, Harry R. 
Warren, Leland E. 


Kirksville College of Osteopathy and 
Surgery 
Adams, Herbert I 
Almquist, Louise 
Attwood, Ada 
Baker, Paul D. 
Baker, Walter L. 
Bastedo, George C. 
Bell, Lillian 
Berry, Albert E., Jr. 
Beyers, Robert B. 
Blanke, Lawrence M. 
Boothby, Roger M. 
Border, Sam I, 
Boyd, Ralph 
Bradley, Raymond D. 
Breitzman, Tom R. 
Booker, Orylliss L. 
Bulger, Jeanne Pidgeon 
Butcher, Lenore 
Carlson, Mable E. 
Carner, Merle R. 
Cash, Harry E. 
Chace, Elwyn P. 
Cochran, Robert E. 
Costin, James D. 
Crank, John 
Cross, Lane 
Cunningham, John R. 
Davies, Walter H. K. 
Decker, Ernest B. 
Dobeleit, Richard F. 
Doddridge, Frank E. 
Douglass, Everett 
Early, Charles C. 
Edwards, Hal H. 
Farran, Raymond S. 
Feige, Richard F. M. 
Flanagan, Benj. W. 2nd 
Fowler, William J., Jr. 
Fuerst, Martin 
Funk, Thomas M. 
Gash, Charles M. 
George, Louise 
Gilchrist, Tom R. 
Green, E. Carlton 
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Griffith, Henrietta M. 
Hardin, Lyle O. 

Held, George W. 
Huetson, Fred 
Johnson, Clarence L. 
Johnson, Hilda E. 
Johnston, Edward C. 
Johnstone, Robert K. 
Jones, Milton 
Kemper, La Rue H. 
Kester, Clarence D. 
Kibler, James A. 
Kilborn, W. H. 
Kneeland, Gerald L. 
Kropf, Maurice 

Kyle, Ronald H. 
Lachvayder, Frank E. 
La France, Beatrice 
Laing, Murray R. 
Landgrebe, Harold, Jr. 
Lecky, Paul W. 
Leeper, Paul L. 

Lehr, Harold D. 
Letts, Ella Jane 
Lewis, Fred R. 
Lohmaier, Harold J. 
Lowry, William K. 
McCalla, Margaret Pauline 
Madigan, Thomas H 
Marsolais, Roland 
Mead, Maro P. 
Meehan, Florence Monroe 
Miller, David W. 
Miller, Harold L 
Moody, Lem D. 
Moore, James A. 
Morey, Lloyd W. 
Morgan, Thomas B. 
Noel, George F. 

Noll, Carlton Mathias 
O’Toole, P. Lawrence 
Overholt, Robert 
Paine, Carroll G. 
Peters, R. L. 

Pfeiffer, Georgianna 
Pierce, Harold V. 
Pruitt, B. B. 

Redman, Martin L. 
Retallick, Mary Aletta 
Reynolds, J. Paul 
Reynolds, Ralph C. 
Rich, Morton Andrew 
Richards, Lewis W. 
Rittenhouse, David 
Rouse, H. Seaman 
Russell, Emily Isabelle 
Sanders, Harold W. 
Sawyer, Charles H. 
Schedine, Lars F. 
Schmitz, Raymond M. 
Scott, Cash L. 

Sewall, Norman K. 
Seyller, Leonard A. 
Steeves, Helen Mildred 
Stetson, Merwin M. 
Stewart, Perry Wike 
Strong, Osmond R. 
Sundelius, Clarence G. 
Sundelius, Fred B. 
Swan, Ernest T. 
Tanner, Doris May 
Thiel, Stephen J. 
Tibbles, L. D. 

Trefz, Alexander H. 
Urbain, Paul G. 

Van Dien, Howard I. 
Van Meter, Walter L. 
Van Osdol, Clyde 
Vaughan, Francis 
Vetter, Theodore Ernest 
Wells, Douglass H 
Wilkins, Lloyd Oscar 
Willcutt, Eugene Culley 
Wise, Cecil G 

Wood, Laurin E. 
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The Sterilizer That 
Runs Itself! 


No Three-Heat Switch 
to Manipulate 





Write for catalog 
showing various 
models. 


Dr. 


Ce eee 


ASTLE ‘Full-Automatic”’ Con- 

trol, like an unseen eye, stands 
guard over your sterilizer, regulating 
its temperature to the one safe level 
of heat without attention from you. 
It runs itself—thinks and acts for 
you! 


Whether you buy a single instru- 
ment sterilizer as shown above or in- 
vest in a complete sterilizer outfit 
with autoclave, ‘*Full-Automatic’”’ 
Heat Control, the outstanding Castle 
feature, protects your instruments, 
your patients, and your practice 
during every second of sterilizing 
service! 


A Castle Sterilizer gives safe and 
complete sterilization at minimum 
cost, with minimum effort. 


Your dealer can show you these ultra- 
modern sterilizers in all models. 


CASTLE “Ss 











IMPORTANT 


Answer Your Questionnaire Today 


O you, as a member of the osteopathic profession, wish to be a part in a 
national campaign for the advancement of osteopathy ? 


Do you believe that our colleges should be endowed? 


Do you believe that more osteopathic research is vital to the development of 
osteopathy ? 


Do you believe that the osteopathic profession needs more institutions in 
which to administer osteopathic therapeutics properly for the welfare of 
humanity ? 


Would you be interested in seeing the American Osteopathic Foundation 
fulfilling its objectives for osteopathic advancement ? 


If you believe that these things are necessary for the future development of 
osteopathy, do you think that the American Osteopathic Association should 
sponsor a program which will accomplish these things ? 


President Warren Davis appointed a special committee at the meeting in 
Philadelphia last July for the purpose of investigating ways and means by which 
money might be obtained through public subscription to be used for the advance- 
ment of osteopathy, for the benefit of humanity. After a great deal of thought 
and hard work, the committee is mailing a questionnaire to every osteopath in the 
United States and Canada in an effort to learn if the profession at large is in 
sympathy with this program. The information obtained from the returned ques- 
tionnaires will be compiled by Dr. Ray G. Hulburt at Chicago. The results of 
this survey are to be placed in the hands of the various campaign organizations 
whose business it is to raise money from public subscription for philanthropic 
purposes. The campaign organizations will be able to tell us whether or not the 
results of the survey would justify the American Osteopathic Association’s 
attempting to put on such a campaign, how much money we could hope to obtain, 
and how to put such a campaign into operation, 


In order that this survey may give us a cross section of the views of the 
osteopathic profession, it is highly important that you as a member of the 
profession answer this questionnaire and return it to the A.O.A. office at once. 
The questionnaire should be filled out whether you are in favor of such a pro- 
gram or not, as we want the negatives as well as the positives in this survey. 


Do not allow this survey to be completed until you have expressed your 
views relative to it. 
Send in your questionnaire today. 


Dr. A. D. Becker, Chairman Dr. R. D. Emery 
Dr. R. H. SINGLETON Dr. S. V. Rospuck 
By H. E. Lams, Secretary 





OSTEOPATHIC ETHICS IN papers, magazines, cards, announce- 
ADVERTISING ments, etc., for publicity purposes as 
More than four years ago one of to the scope of osteopathy in general 
our members suggested an amend- or their individual line of practice or 
ment to the Code of Ethics of the specialty in particular, yet it shall be 
American Osteopathic Association, incompatible with honorable standing 
which was published in THE JournaL in the profession to use such media to 
for May, 1927, page 778. This ques- make any promise of a cure of any 
tion should have come up at Denver, disease, or otherwise resort to mis- 
but apparently did not. Since then it representation.” 
has been forgotten. | This member further comments that 
The Code of Ethics now says: “It since more or less publicity is used, 
is incompatible with honorable stand- some of which perhaps is undesirable 
ing in the profession to resort to pub- and practically all of which violates 
lice advertisements or private cards the present Code of Ethics, he does 
inviting the attention of persons af- not see any good reason for having a 


flicted with particular diseases; to ‘ : ; : 
promise radical cures; to publish cases fo orien which obviously cannot be 


in the daily prints.” é 
The following is offered as a sub- This amendment to the Code of 


stitute: “While practitioners may Ethics is presented for consideration 
properly and ethically employ news-_ at the Seattle Convention. 
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Massachusetts College of Osteopathy 
Allen, Alvin J. 
Donaway, Hope Mable 
LeBaron, Francis 
O’Hare, J. Leonard 


Philadelphia College of Osteopathy 
Adams, Benjamin F. 
Baldwin, Warren 
Bartholomew, Harlan 
Beeman, Martin S. 
Berg, Frank O. 
Campbell, Giraud W. 
Cathie, Angus G. 
Chapman, Gwyneth 
Christian, James C. 
Clark, Foster 
Coffee, Eugenia 
Conklin, LeRoy B. 
Crocker, Agatha 
Cushman, Frederick 
Davis, Merritt G. 
Desotnek, William 
Ellis, William A. 
Field, W. John 
Flack, B, T. Bailey 
Gajeway, Charles R. S. 
Gorham, Harold W. 
Guinand, William 
Hammond, Wayne F. 
Jamison, W. Dale 
Johnson, Isabel G. 
Kratz, Beatrice M. 
Kring, Robert 
Lovelidge, LeRoy 
Luker, James C 
Lumley, William D. 
Merola, Alfonso J. 
Miller, George L. 
Miner, William W. 
Nairn, William J. 
Naylor, Stephen 
Otto, Samuel 
Reid, James H. 
Renjilian, J. Aram 
Rohr, Walter T. 
Sauter, Charles W. 2nd 
Sikorski, Joseph L. 
Snow, Robert 
Sweeney, Harry A. 
Warburton, Norman W. 
Warner, Robert C. 
Watson, John H. 
Webber, Harold 
Wilson, Robert E. 
Young, Paul E. 


CHANGES OF ADDRESS 


Abegglen, C. E., from 404 Denny Bldg, 
to 220 Drumheller Bldg. Walla 
Walla, Wash. 

Atkinson, J. T., William C. & Gor- 
don B., from 214 Birks Bldg., to 713- 
21 Birks Bldg., Vancouver, B. C. 

Barrett, Onie A., from Orlando, Fia., 
to Barrett’s Forest Farm, Wake- 
man, O. 

Branstetter, Bertha W., from Palm 
Beach, Fla., to 420 Hibiscus, West 
Palm Beach, Fla. 

Buck, Charles H., from Hartford, 
Conn., to Naples, Maine. 

Bulger, A. J., from Lawton, Okla., to 
51-52 Hirbour Bldg., Butte, Mont. 
Burtt, M. C., from West Plains, Mo., 
~ 210 Hyde Park Bldg., Kansas City, 

oO. 

Bush, Ida Ellis, from 317 Laura St. 
to 512 Greenleaf-Crosby Bldg., Jack- 
sonville, Fla. 
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The Los Angeles Clinical Group 


Announces a 


Postgraduate Course in Surgery 


July sixteenth to twenty-fifth in Los 
Angeles, Dr. W. Curtis Brigham, President 
of the American College of Osteopathic 
Surgeons, will conduct a Postgraduate 
Course in Surgery. 

All subjects kindred to the practice of 
modern surgery will have a place on the 
ten-day program. Classes in clinical and 
laboratory surgery will include lectures, 
demonstrations, and discussions by mem- 
bers of the Los Angeles Clinical Group and 
will be held in the Monte Sano Hospital and 
in the laboratories of the College of Osteo- 
pathic Physicians and Surgeons. 

The total fee for the Course is two hun- 
dred and fifty dollars. Reservations should 
be made at once with 




















Dr. K. Grosvenor Bailey, Secretary, 
Suite 600, Edwards & Wildey Building, 
Los Angeles 
or 


Dr. W. Curtis Brigham, 
Monte Sano Hospital 
2834 Glendale Boulevard, 
Los Angeles. 




























Summer Bargains 
Back Issues of O.M.—O.H.—H.F. 


Osteopathic Magazine 


1929: May, June, July, Aug., Nov., and Dec.— 
Per 1 $2.00 
1930: Feb., Mar., Apr., June, July, Aug., Sept., 
Oct., Nov., Dec.—Per 100 2 
1931: Jan., Mar., Apr.—Per 100.............------------0-00-+- 


Osteopathic Health 
1929: Mar., June, July, Aug., Oct. and Dec. 





Per 100 $1.50 
1930: Numbers 2, 3, 4, 6, 7, 9, 10, 11 and 12— 
Per 100 2.00 





Health Factors 


Numbers 5, 7, 8, 13, 18, 20, 24, 25, 26, 28, 29, 
33 and 34—Per 100 $ = 


No imprinting—Envelopes included for O.M. and 
O.H., not for Health Factors. Shipping Charges 
Prepaid in U. S. 

SPECIAL OFFFR 


With every order amounting to $10.00 or more we 
offer FREE one copy of “Friendly Chats on Health 
and Living,” by Dr. C. J. Gaddis. 


Samples gladly sent on request. 


Cash Must Accompany All Orders 
A.0.A.—430 N. Michigan Ave., Chicago 





500 or more—Per 100. 
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B-D Yale 
LUER-LOK 


Syringe 







Ue 
ert) ss: 6 see 
oe (BD YALE LL sors 
0 are cven-108 = 
NDER most operating con- 


U ditions, absolute assurance 
that the needle cannot “jump 
off” at a critical moment, is 
highly desirable. To this end, 
we have developed the B-D 
Yale Luer-Lok Syringe on 
which the needle securely locks 
with a half turn. As this metal 
Luer-Lok tip is at least 60% 
stronger than the glass tip, 





pig considerable lateral pressure 
ti . . 
of Luer-Lok can be applied with perfect 
safety. 


This feature is invaluable for certain types 
of work such as aspirating, intramuscular 
injection, spinal and tonsil work, intravenous 
injection and local anaesthesia. Further, 
when heavy solutions are being injected, 
there is absolutely no possibility with a B-D 
Yale Luer-Lok Syringe that the pressure 
will force the needle off the tip. No special 
needles are required—all B-D Erusto and 
Yale Needles fit all B-D Yale Luer-Lok 
Syringes. 
GENUINE WHEN MARKED B-D 
Sold Through Dealers 
B-D PRODUCTS 


Made for the Profession 








Makers of Luer B-D, Luer-Lok. and B-D Yale Syringes, Erusto and 
Yale Quality Needizs, B-D Thermometers, Ace Bandages, Asepto 
Syringes, Armored B-D Manometers 
Spinal Manometers and Professional Leather Goods 





BECTON, DICKINSON & CO., Rutherford, N. J. A.O.A, 6 
Gentlemen: Please send me further information on B-D Yale Luer-Lok 
Syringes. 


I aricssisassnistinscssnpnseecccese emcees tees aanatlaiineihealaaiaatbianiaiaitiis 
Dealer’s Name 
Address 

BECTON, DICKINSON & CO., RUTHERFORD, NEW JERSEY 
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CALIFORNIA 





Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 
LOS ANGELES CLINICAL GROUP 


610 Edwards-Wildey Building 
609 S. Grand Ave., Los Angeles 











DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





FLORIDA 





Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 








R. C. WUNDERLICH, D.O. 


GENERAL PRACTICE 
405-406-407 Hall Bldg. 
St. Petersburg, Fla. 














: Official 

3| Case History Blanks 
: $1.50 per 100 

5 Send 4c for Sample 

5 A.0O. A. 

be LI 
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Campbell, H. T., from Grove City, Pa., 
to 421 Sixth Ave., Butler, Pa. 

Campbell, Joanna, from 3 Kemp Kort, 
to 1004 Tenth St. Wichita Falls, 
Texas. 

Clarke, George D. and Wilhelmina E., 
from Kansas City, Mo., to Box 335, 
Kirksville, Mo. 

Combs, R. W., from Fairmont, Minn., 
to Pipestone, Minn. 

Connor, W. J., from 505 Commerce 
Bldg., to 520 Commerce Bldg., Kan- 
sas City, Mo. 

Corwin, T. C., from Carthage, Mo., to 
946 Landers Bldg., Springfield, Mo. 
Dachenbach, S. K., from Ohio Theatre 

Bldg., to 113 N. Ohio Ave., Sidney, O. 

Day, Rubie and O. K., from Dalton, 
Mo., to Harrison, Maine. 

DiRenzo, Vincent D. M., from Ard- 
more, Pa., to 2333 W. Lehigh Ave., 
Philadelphia, Pa. 

Domke, Edward P., from 2801 N. 
Campbell Ave., to 2112 N. Oakley 
Ave., Chicago, IIl. 

Fink, Samuel H., from 5 S. Wabash 
oats to Southmoor Hotel, Chicago, 
] 


Fitzgerald, Paul A., from 916 Delaware 
Ave., to 903 Jefferson St., Wilming- 
ton, Del. 

Francis, Stewart I., from Syracuse, 
| ¥ to 5 Park Circle, White Plains, 


Frost, Jack, from 919 Dunsmuir Ave., 
to 112 S. Arden Blvd., Los Angeles, 
Calif. 

Gamble, Mary, from Santa Monica, 
Calif., to 2702 Wilshire Blvd., Los 
Angeles, Calif, 

Gauger, R. E., from Marshall, Texas, 
to 205% E. Ferguson St. Tyler, 
Texas. 

Goehring, Frank L., from Nixon The- 
atre Bldg., to 525 Union Trust Bldg., 
Pittsburgh, Pa. 

Hapke, Bertha L., from 1235 E, 53rd 
St., to 6730 Stony Island Ave., Chi- 
cago, Ill. 

Henson, J. C., from Fayette, Mo., to 
Box 18, Boonville, Mo. 

Holloway, H. R., from 413-14 Post 
Bldg. to 807-08 Central Natl. 
Tower, Battle Creek, Mich. 

Hooper, Ivan F., from Russell, Kans., 
to Goodland, Kans, 

Hunter, Leon G., from Wilmington, 
O., to 6028 Ridge Ave., Cincinnati, O. 

Jameson, C, Dan, from 227 Jefferson 
a. to 414 Cutler Bldg., Rochester, 

I ¥ 


Jordt, Edward Wm., from Oakland, 
Calif., to 1417 N. Main St., Santa 
Ana, Calif. 

Kemble, M. M., from Glendive, Mont., 
- 7 First Avenue Bldg., Minot, 

Lake, Joshua, from 216% W. 25th St., 
to 215 N. W. Eighth St., Oklahoma 
City, Okla. 


COLORADO 





DR. R. R. DANIELS 
Diagnosis 


DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


: DR. F. I. FURRY 
Orificial Surgery and Physiotherapy 


1550 Lincoln Street 





THE ROCKY MOUNTAIN CLINICAL GROUP 
OSTEOPATHIC PHYSICIANS 


DR, E. W. HAWN, Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


DENVER, COLORADO 


DR. C. C. REID 
Eye, Ear, Nose and Throat 


DR. L. F. REYNOLDS 
Osteopathic Physician 


DR. L, GLENN CODY 
Dental Surgery 


Clinical Building 
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CALIFORNIA 





Los Angeles 


Merrill 
Sanitarium 


Neuropsychiatric 


609 South Grand 
Avenue 





FLORIDA 





DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 








Dr. Stephen B. Gibbs 


Osteopathic Physician and 
Surgeon 


933 Lincoln Road 
MIAMI BEACH 





General Practice Phone 5-1766 
and Physiotherapy 
MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 














Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 
Director, Dover St. Rectal Clinic 


Telephone—Kenmore 1787 
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NEVADA 





RENO, NEVADA 
Dr. John P. Kilb 


General Osteopathic Practice 


424-425 First National Bank 
Idg. 





NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 





NEW YORK 





DR. L. M. BUSH 
Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and nasal 





551 Fifth Ave., Cor. 45th St. 
New York City 








Thomas R. Thorburn, 
D.O., M.D. 


SuRGERY 
Nose, Throat and Ear 


New York City 


Hotel Buckingham—101 West 57 St. 





OHIO 





OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 





OREGON 





Dr. Katherine S. Myers 
Dr. Charles H. Beaumont 


Practice of 
Osteopathy 


827 Morgan Building 
PORTLAND OREGON 











Lamb, William B., from Middletown, 
O., to 58 E. Washington St., Chicago, 
Ill 


Luebke, Ottilie E., from 4323 North 
Ave., to 4327 W. North Ave., Mil- 
waukee, Wis. 

Lychenheim, Morris, from 39 S. State 
St., to 2030 Touhy Ave., Chicago, III. 

Miller, Allen H., from Freeport, IIl., 
to Lanark, IIl. 

Milligan, Kenneth W., from Colfax, 
Iowa, to Ball Health School & Sani- 
tarium, Excelsior Springs, Mo. 

Moseley, C. Pratt, from Kansas City, 
Mo., to Illinois Central Hospital, Pa- 
ducah, Ky. 

Nay, W. F., from 302 First Natl. Bank 
Bldg., to 528-30 Bass Bldg. Enid, 
Okla. 

O’Neal, Walter R., from Shippensburg, 
Pa., to 136-A W. Front St., Berwick, 
ra. 

Parsley, N. Estelle, from 618 Empire 
Bldg., to 1550 Lincoln St., Denver, 
Colo. 

Pearsall, L. M., from Genl. Del., to 18- 
19 Stern Bldg., Albuquerque, N. M. 

Peggs, Donald S., from Oakland, Calif., 
to Marshfield Hills, Mass. 

Plasch, Robert M., from Anoka, Minn., 
to 3757 Chicago Ave., Minneapolis, 
Minn. 

Price, James F., from 108 S. Poplar 
St., to 227 Clayton Bldg., Sapulpa, 
Okla. 

Rathbun, Douglas J., from Plant Bldg., 
to 170 Broad St., New London, Conn. 

Robertson, John A., from Macon, Mo., 
to 509 Odd Fellows Bldg., Raleigh, 

Robertson, Lawrence S., from 551 Fifth 
Ave., to 303 Lexington Ave., New 
York, N. Y. 

Russell, Ray M., from 1 Hay Hill, 
Berkeley Sq., to Grosvenor House, 
Park Lane, London, Eng. 

Sellars, A. H., from 512 National Bldg., 
to 514 Simmons National Bldg., Pine 
Bluff, Ark. 

Shaffer, J. R., from Des Moines, Iowa, 
to 1800 E. Capitol Drive, Milwaukee, 
Wis. 

Shostrand, Melvin L., from 5050 Sheri- 
dan Road, to 5550 Kenmore Ave., 
Chicago, IIl. 

Shutt, Gladys, from 606 Kansas Ave., 
to 625% Kansas Ave., Topeka, Kans. 

Soule, Benjamin E., from 5071%4 Con- 
gress St., to 142 High St., Portland, 
Maine. 

Steidley, Clifford L. and Neva M., from 
Fort Madison, Iowa, to Savannah, 
Mo. 

Steiner, Gail C., from South Bend, Ind., 
to Burns-Kerr Bldg., Niles, Mich. 

Stillman, Clara Judson, from Palm 
Springs, Calif., to 900 S. Los Robles 
Ave., Pasadena, Calif. 

Styles, John H., Jr., 4020 Harrison St., 
to 3625 Wyoming St., Kansas City, 
Mo. 

Tindall, Amos W., from Hartford City, 
Ind., to Bradenton, Fla. 

Tuttle, Irving P., from 8161%4 Market 
St., to 318 Eighth St., Parkersburg, 
W. Va. 

Truhlar, Robert E., from 10111 Euclid 
Ave., to 10616 Euclid Ave., Cleve- 
land, O. 

Walrod, W. M., from Corpus Christi, 
Texas, to North Manchester, Ind. 
Walsh, Lawrence F., from Providence, 
R, L, to 355 Massachusetts Ave., 

Arlington, Mass. 
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PENNSYLVANIA 





CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 





Professor 
Eye Ear Nose’ Throat 
Philadelphia College of 

Osteopathy 

Surgeon to the Osteopathic 
Hospital 

414 LAND TITLE BLDG. 

PHILADELPHIA 

ENGLAND 





DR. RAY M. RUSSELL 


Practice of Osteopathy 


Grosvenor House, Park Lane 
LONDON, ENGLAND 





FRANCE 





Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 








Charlotte Weaver 
DOCTOR OF OSTEOPATHY 


Le Chateau Frontenac 
54, Rue Pierre Charron 
Champs Elysees 


PARIS, FRANCE 
Tel. Elysees 35-07.08 











Watkins, Homer E., from 1260 N. Cur- 
son Ave. to 848 N. Gardner St., 
Hollywood, Calif. 

Wheeler, Edward I., from Chicago, 
Ill., to 165 N. Hillside, Wichita, ‘Kans. 

White, Edwin C., from 305 Union Sav- 
ings & Trust Bldg., to 739 Mahoning 
Ave. N. W., Warren, O. 

Wilson, Marvin W., from Salem, IIil., to 
30x 23, Mt. Carmel, III. 

Young, Charles E., from Pittsburgh, 
Pa., to 7 Cross St., Crafton, Pa. 





PLEASE MENTION THE 


DIURESIS 


bY 


AND THE 


OsTEOPATH 





A Pure 
Delightful 
Spring Water 
and a 


Natural 
Alkaline 
Diuretic 
Eliminant 


There are TWO main 
kinds of elimination... 


Of these DIURESIS, which permits 
the purifying of the blood and tis- 
sues, unreachable by a cathartic, is 
of most vital importance. 

A simple and effective means of ac- 
complishing this purpose lies in the 
administration of certain pure waters 
of nature. 


VWvvVvVvVvVvVvVvVvVvVvVvVvY 


B in ata 





FORMERLY CALLED BUFFALO LITHIA WATER 


HIS natural water has unusual diuretic 

powers, and being definitely alkaline 
exerts a prophylactic influence against aci- 
dosis. Furthermore, its notable calcium 
content is useful in aiding the metabolic pro- 
cess. Being delightfully palatable BUFFALO 
MINERAL WATER may be drunk freely, 
in fact, with most patients large quantities 
are easily introduced, a desideratium of 
much importance when dehydration is ptes- 
ent and acidosis imminent. 


Osteopaths may prescribe it with every as- 
surance that throughout the range of kidney, 
bladder and prostatic disorders BUFFALO 
MINERAL WATER serves a highly useful 
purpose. 
Let us send you our Résume’of Informa- 
tion available to Osteopathic Physicians. 











Virginia Buffalo Springs Corp. 
Buffalo Springs, Virginia 


Please send me the Résume’ mentioned 
above 
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After a Hard Day ~ 


In the 
Osteopathic Profession 


COLLEGE INN 


RO) AV-W ROM] 0) (6 2 
COCK Fam. 


ON SALE AT DRUG STORES 
FOUNTAIN GRILLS AND ALL FOOD SHOPS 


COLLEGE INN FOOD 


PRODUCTS CO. 
(Division of Hotel Sherman Co.] 
CHICAGO, ILL. 


The renowned 
bracer and 
appetizer 









: COLLEGE IN INN 


TOMATO JUICE 
—~SOCKTAIL _ 
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\ 


CHICAGOS NEWEST 
DOWNTOWN HOTEL 


RUNNING ICE WATER 
IN EVERY ROOM 
§25° anp $39° 
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NO HIGHER 
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READ THIS MAIL THIS 


Consistent practice of elec- 
trocoagulation of tonsils 
has resulted in the tech- 
nique being considerably 
improved over earlier 
methods. The results of this 
progressive improvement is 
perhaps best illustrated by 
Dr. L. L. Doane’s Localized 
Biterminal Method of Ton- 
sillar Coagulation. Doctors 
who are not yet practicing 
electrocoagulation of tonsils 
will find the merits of this 
method with Dr. Doane’s 
instruments well worth 
their attention. The su- 
perior and conservative fea- 
tures of the Doane tech- 
nique will also appeal to 
those doctors now doing 
electrocoagulation, especially % 
when considered on a com- age 
parative basis with their 


present methods. The “ring” retractor or inactive electrode encircles the tonsil; 
the active or needle electrode is embedded in the tonsil: thus 
the current is confined to the area between the two, or tonsil 








A.O.A. 


please explain 


ORT ET EEL Cre 

















merits. 
(1) I am using electrocoagulation; please explain the superior- 


ity of Dr. Doane’s new instruments and technique. 


O11 am not as yet using electrocoagulation; 


Gentlemen: 


its 





tissue only. 
Factory Branches MAIN OFFICE AND FACTORY 
N York—257 Fourth A ' ° ° 
Boston S57 Boylston Street. LUST 223 North California Avenue 
ee ae —— ne" CTRICAL CORPORATION - CHICAGO 
ea ewar reet. 
Fort Worth, Texas—312 Med. Arts CHICAGO 


Bldg. 














NORMACOL —™ 


Bulk plus Motility 









NORMACOL furnishes smooth, ea 
motile bulk, stimulates peristalsis, age— 

a a fe ek During pregnancy and 
increases intestinal tonicity, and lactation — 
produces defecation with ease and = "22" ee 


without irritation. gprs rn, con- 
NORMACOL is economical to 

use, and a thoroughly reliable 

natural product for stubborn 

cases of constipation. 





@ Samples and 
literature from 


SCHERING CORPORATION 


110 WILLIAM STREET~- NEW YORK, N.Y. 
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For Sleeplessness 











up the system. 





HORLICK’S 


The Original 





Horlick’s Malted Milk Corp. 














Nervous troubles—especially insomnia—are often relieved 
by the use of Horlick’s Malted Milk (hot) at bedtime. 


~ 7 
—Try this simple method— 
Horlick’s sets in action a gentle digestive process which is in itself 


soothing. Nourished and warmed, the patient is soon fast asleep. 
And while asleep, the abundant nutriment in Horlick’s acts to build 


SAMPLES AND LITERATURE SENT UPON REQUEST 


MALTED MILK 


Racine, Wisconsin 

















Frienpty Cuats Pieases Everysopy 


Your book, “Friendly Chats,” is a source 
of great help and inspiration to many 
people. You would be pleased, could you 
go into homes that I do and see the book 
lying open on chairs, reading tables, or 
desks, just anywhere to be handy for fre- 
quent reading.—Anna G. Tinkham. 

I wish to thank you for ‘Friendly Chats.” 
It is full of gems—gems of thought, literary 
gems, and gems of truth. Many of the 
things in it will live after we are gone and 
will be a blessing to humanity. The book 
is artistically gotten up and is attractive 
in every way. Thanks again.—Charles 
Carter. 


I have read with pleasure and much profit 
“Friendly Chats” and want you to know 
that personally I appreciate your efforts 
for the upbuilding of our profession and 
the encouragements given between the 
covers of this little book. When it is on 
the table in my office, I find that patients 
are constantly reading it and quoting from 
it to me and their friends. It seems to be 
getting over to the public the kernels of 
osteopathy and the value of our maintain- 
ing good healthy bodies. It is the most 
dignified piece of health literature that I 
have seen in many years. I hope that in 
some way a wide distribution of this book 
may be made possible. It tells in a splen- 
did way some of the simple facts about the health of our bodies.—William D. Fitzwater. 











I am reading ‘Friendly Chats” with much delight. It has so fresh a style, and so indi- 
vidual an outlook on life, that it ought to attract many readers. And so far as I have gone, 
its hints on health are just what we want to propagate in the public mind—they lay a 
foundation upon which the teaching of osteopathy can be firmly established. I proffer my 
thanks for this refreshing and invigorating book, and am sure that many others will be 
equally grateful to its author.—Wilfrid A. Streeter. 


Several weeks ago I ordered a copy of “Friendly Chats” for my own perusal. I have read 
and reread it many times and it is excellent. I have placed it on my table in the waiting 
room and have had many enthusiastic comments from my patients.—L. E. Kent. 


The quantity demand for this book to be used for personal distribution and for placing 
in public libraries makes possible the following rates, when sent to one address: 


In 100 lots—60c per copy. In 50 lots—75e per copy 
$10.00 per dozen. Single copies, $1.00 Postpaid 


American Osteopathic Association, 430 N. Michigan Ave., Chicago 
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Caldwell’s Middle-Age Case Record 
NOW READY 


Only record specializing in early 
diagnosis of middle age diseases. 


For Information Write 


DELLA B. CALDWELL, D.O. 
303 Flynn Bidg., Des Moines, Iowa 








Frank Swift 

Of swimmers I was the best 

In distance or time— 
When I was young. 

But my heart 
Paid the price 

And I knew it not. 
One night 

The mill took fire 
And I died 

Before the fire was out. 


Mrs. Benjamin Buscome 


One morning, 
Ben had been to lodge 
The night before, 
I found a long brown hair 
On his coat; 
Then other suspicious occurrences 
Came to my mind. 
But I said nothing; 
I wanted time to think. 
I thought of the children 
And of what would become of them 
If we separated; 
And of what would become of me. 
Ben was a good provider 
And always treated us well. 
So I said not a word 
About the brown-haired woman. 
—“How It Happened” by Bettmaa. 








LEROY pH OUTFIT | 


for the 


Colonic Therapist to determine the pH oi 
stools, and for the diagnosis, and selection 
of solutions, as well as a means of prescrib- 
ing a scientific diet. The physician in gen- 
eral practice will find it invaluable for diet 
alone. 

For particulars write: 


Reamy Chemical & Supply Co. 


821 Fidelity Bldg., Tacoma, Wash. 
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DOCTOR, IT IS UP TO YOU 


We are trying to give the profession an educa- 
tive service in The Journal, but we cannot read 
it for you; that is up to you. 


We try to present the osteopathic idea to the 
layman in the O.M. and O.H., but we cannot meet 
the cost of circulating it in your community; 
that is up to you. 


JUNE O.M. 


contains: 


Mark Twain’s Fight for Osteopathy 
The Economic Side of Osteopathy 
See Your Doctor Before Someone Calls Him to See You 
When It Comes to Guessing 
Sacro-lliacs 

Drive for Health 

Young Mental Giants 

What Is Your Blood Pressure? 

A Word in Behalf of Feet 

Health Guards 

Banana Peel 

“Boycott” Danny 

Highlights of White House Conference 
Low Blood Pressure 


O. H. No. 18 


contains: 


A Stitch in Time 

Stand on Your Head and Get a Different View of Life 
Pregnancy and Child Rearing 

Value of Osteopathic Care of the Newborn 

Osteopathy a Wholesale Product of the Machine Age 
Making Friends for Osteopathy Through an Accident 
Johnnie Sit up Straight 

Infantile Paralysis 

Phlebitis 














Do you keep a copy of 


i “FRIENDLY GHATS ON 
OSTEOPATHIC HEALTH AND LIVING” 


cAdture’s Way to Better Health 








on your waiting room table? 


SPECIAL OFFER 
Osteopathic Magazine 


100 copies in bulk per month for a year, together with 
the new book, “Friendly Chats on Health and Living,” 
only $6.00 a month. 

200 copies in bulk per month for a year, together with 
the — and a New Literature Rack, all for $10.00 a 
month, ] 


Osteopathic Health i -endeyep ye 
100 copies in bulk per month for a year, together with Vetmonatiny « Whale 
the new book, “Friendly Chats on Health and Living,” : ar 
only $3.75 a month, "ai 
200 copies in bulk per month for a year, together with 
two copies of the book, only $7.50 a month. 
300 copies in bulk per month for a year, together with 
the book and a New Literature Rack, only $11.25 a month, 
Envelopes and professional card free. Shipping charges 
prepaid in U. S. 

Write or wire your order. 












































AMERICAN OSTEOPATHIC ASSOCIATION, 430 N. MICHIGAN AVE., CHICAGO 
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MAMnATAMAMAm 


OLD AGE 


The fact that the Journal of 
Osteopathy is the profession’s 
oldest periodical doesn’t mean 
that it is senile. With 38 years 
behind it, the Journal of Oste- 
opathy is still a leader. It is 
practical, virile, full of news 
and OSTEOPATHIC. 


At $1.00 per year, no osteo- 
pathic physician should be 
without it. 


| JOURNAL OF OSTEOPATHY 


H. E. LITTON, D.O., Editor 


Kirksville, Missouri 














THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 
LOS ANGELES, CALIFORNIA 





























Trademark 66 99 Trademark 
Registered Registered 


Binder and Abdominal Supporter 





“Type A” “Type N” 


The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled 
in 24 hours 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S. A. 


Please ask for 
literature 























DEAFNESS 


Finger surgery; osteopathic surgery; 
ganglionic shock method and oxygen 
pressure treatment for deafness, hay 
fever, asthma, glaucoma, iritis, sinusitis, 
cataracts, and other diseases of the eye, 
ear, nose and throat; as demonstrated at 
A. O. A. Convention, Philadelphia, July, 
1930. 


Also Electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 
or physically not in condition for tonsil- 
lectomy. 


Nineteen years successful practice. 


Referred patients returned to home doc- 
tor for after care. 


Dr. James D. Edwards 


408-28 Chemical Building 
ST. LOUIS, MISSOURI 
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Last Summer Cool Denver Entertained 600,000 Tourists 





The Denver Polyclinic 
and Postgraduate College 


Chartered by the State of wre in 1916 
Recognized by the A.O.A 


FACULTY FOR 1931 


Dr. C. C. Reid, President 
Dr. W. Curtis Brigham 
Dr. F. I. Furry 

Dr. E. H. Cosner 


Dr. Emma Adamson 
Dr. R. R. Daniels, Sec.-Treas. |, Glenn Cody, D.D.S. 
Dr. S. V. Robuck 
Dr. C. I. Groff 


Dr. H. A. Fenner 


Menifee R. Howard, D.D.S. 


ANNOUNCES THE FOLLOWING COURSES FOR 1931 


The Seventeenth Annual Postgraduate 
Course Denver, August 10 to 22, Inclusive. 


EFFICIENCY IN PRACTICE, by Dr. C. C. Reid. 
MODERN FOOD THERAPY, by Dr. R. R. 
Daniels. 


SURGICAL DIAGNOSIS, PROGNOSIS AND 
TREATMENT, by Dr. W. Curtis Brigham. 
THE ORIFICIAL COURSE, including THE VAR- 

ICOSE VEIN TREATMENT (for the general 
practitioner), by Dr. F. I. Furry. 
THE CHEST AND ITS DISEASES, by Dr. S. V. 


Robuck. 
OSTEOPATHIC TECHNIC, by Dr. E. H. Cosner. 


EYE, EAR, NOSE AND THROAT — Review 
Course for the general practitioner, by Dr. 


C. C. Reid. 


TEETH AND GUMS, DIAGNOSIS AND 
TREATMENT, by L. Glenn Cody, D.D.S., and 
Menifee R. Howard, D.D.S. 

VENEREAL DISEASES, MINOR SURGERY, 
OFFICE TECHNIC, by Dr. H. A. Fenner. 
REVIEW OF GENERAL DIAGNOSIS, by the 

entire faculty. ; 


These ten sub-courses constitute the POSTGRAD- 
UATE COURSE for this year. They include 
much the same work which has made this 
COURSE so popular in previous years. 


The POSTGRADUATE COURSE constitutes an 
intensive review of the important subjects in 
practice, with the addition of the new worth- 
while methods. 





The Fourth Semi-annual Specialty Courses, 
Denver, August 10 to September 5, In- 
clusive. 


DIDACTIC, CLINICAL AND SURGICAL 
COURSE IN THE EAR, NOSE AND 
THROAT, by Dr. C. C. Reid. 


THE ORIFICIAL COURSE, including AMBU- 
LANT PROCTOLOGY and THE NON-SUR- 
GICAL TREATMENT OF VARICOSE 
VEINS AND VARICOSE ULCERS, by Dr. 
F. I. Furry. 


COMPLETE COURSE ON THE FOOT, includ- 
ing the Diagnosis and Treatment of the various 
diseases and deformities of the foot, by Dr. 


C. I. Gro 


COLONIC IRRIGATION, by the most effective 
Technic, including Colon Therapy, by Dr. 
Emma Adamson. 


THE SECRETARIAL COURSE, an efficiency 
course for office secretaries. 


These SPECIALTY COURSES afford intensive 
training for the general practitioner who would 
increase his usefulness to his patients, and also 
special training for doctors who wish to take 
up one or more of these branches as a specialty. 


Each of these COURSES is covered in two weeks; 
two may be taken simultaneously. 





These COURSES are open only to osteopathic physicians, graduates of recognized colleges. 


These COURSES are UNIQUE in that they are practical; they constitute the kernel of the experience of 
progressive men, who have been in successful practice for years. 


Send for complete catalog and information, indicate the subject in which you are most interested. 


DR. R. R. DANIELS, Registrar 
Clinical Building 
1550 Lincoln St., Denver Colo. 


Every D.O. Should Take a Postgraduate Course Each Year 
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WE MODERNS PREFER 


electric lights to old oil lamps and motor 
cars to the horse and rig of an earlier-age 
because we get results more quickly and 
more efficiently. 


Similarly in constipation—a modern day 
has developed a modern way—AGAROL. 
To meet every modern need, Agarol com- 
bines efficiency with palatability. No oily 
taste, no artificial flavoring to get used to. 


AGAROL is the original 
mineral oil and agar-agar 
emulsion with  phenol- 
phthalein. It softens the 
intestinal contents and 


gently stimulates Effectiveness must be experienced. 
peristalsis. A supply gladly sent for trial. 
WILLIAM R. WARNER & COMPANY, Inc. 113 West 18th Street, New York City 




















Try This Prophylactic FREE 


Be Prepared | ag (Gates 


ALLISON not only lends self-confidence, but 
helps make examinations and _ treatments 

more accurate . . . as time savers they Antiseptic The effectiveness of Mu-col 
are incomparable. as an antiseptic wash is 

attested to by thousands of 
Soothing physicians who prescribe 
and use it for effective 
cleanliness throughout the 
Tissue Stimulating entire membranous area. 
Aids quick granulation. A 
saline-alkaline powder 
Cleansing, Detergent easily soluble in water. 
Superior for feminine hy- 
giene. Indispensable in 





Cooling 


Astringent 


Quick Granulation 


Pleasant-Tasting 


Quality wood furniture for re- e ° 
ception room, business office and Saline-Alkaline every physician’s practise. 
treatment room. 





GENEROUS SAMPLE MAKES 


CATA 
WRITE FOR LOGS ree 6 QTS. MAIL COUPON TODAY. 
Reliable Dealers 
= RS 
Ms 






Mu-col Co., Suite 1631-W, Buffalo, N. Y. 
Send sample of Mu-col, enough for 6 qts., 
FREE. 


















| | 

| | 

ays | 

, - | Name ....... BOD. |F 

Only the Best ‘cae Mf’g’rs , | 
Is Good Enough Past half century er cee | 
1112 Burdsall Pkwy., Indianapolis, Ind. (Please attach coupon to your letterhead) , 
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Calcium Administration 

Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 
in this base. The Calcium salt in Kalak is combined 
with other bases said to be necessary in holding Calcium 
in the blood and tissues. 

Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 









Kalak Water Company 
6 Church St. New York City 


ee 














The one who said “Consistency, thou art a Jewel,” must have had in mind how meticulous people are about oral 
hygiene and rarely if ever, give that “Port of Entry” for disease germs, the nose, an internal bath. 


Normally functioning, the nose acts somewhat as a filter for the dust and germ burdened air of modern life; but 
when occluded with mucus deposit, it probably serves as a culture tube for germ propagation. 


ALKALOL does not kill germs or tissue, but has decided pus and mucus solvent properties, with an added 
blandness that leaves delicate membrane cleansed, soothed and better able to resist germ invasion. 


Equally efficacious in clearing the eyes of an infant after silver treatment, or in dealing with irritated or in- 
flamed membrane of the adult body. 


Try in your own eyes or nose. 


ee ee ee oe “| 

| Alkalol Company, Taunton, Mass. | 

Gentlemen: Please send me a_ sample of | 

| ALKALOL. | 

THE ALKALOL COMPANY 
Ee Peer | 

Taunton, Mass. | ' 

. Address ..... <3 | 
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The GYNEX-SPRAY “Dilates as it Irrigates” 


ITH a very slight pressure of its soft, smooth rub- The GYNEX-SPRAY 
ber fingers, the Gynex-Spray gently sprez ads the can be used with foun- 
vaginal membranes and then its 18 individual jets circu- tain bag or as a bulb 
late the medicated solution freely over the entire area. syringe. Let us send 


you our booklet “Va- 
ginal Antisepsis with 
the GYNEX-SPRAY” 


Every fold and crevice is thoroughly and effectively cleansed. 
GYNEX CORPORATION, 180 Madison Avenue, New York. 








Tn your practice, “Pineoleum’s” bland and healing oils can always be de- 
pended upon to soothe inflamed membranes, tone up the tissues and 


inhibit the growth of germs in nose and throat. Samples sent on request. 


Pineoleum 


REG. U. S. PAT. OFF. 


The Pineoleum Company, Dept. AO 52 West 15th St., New York City 
































The —. — 


sanimattaind Mo. 








A new denen room nee hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DEDICATED TO DR. ANDREW TAYLOR STILL DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 

















. eiur 
= 12% at 4 TABS +> © iw ai 
: 7 - = ee 





» * 7 a 
Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 
A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc, After sixteen years of experience this institution emphasizes the fact that osteopathic treatment 


cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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has closed another successful year. ] 
Our enrollment has been satisfac- 
tory. Our students are loyal and 

have pledged themselves to aid in CI 
every way in increasing the registra- 
tion next year. Every member of 

the board of trustees 
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this next year a big advancement | 
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GIVING THE PHYSICIAN A BREAK 
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Speed--Efficiency--Results 


WITH 


Britesun Duo-Arc Automatic 


This Lamp is all the word DUO-ARC implies— 
has a dual mechanism and control, operating each arc 
independent of the other by means of a four-way switch. 
This principle is found in no other Lamp manufactured 


today. 
EFFICIENCY PLUS 


Highest efficiency is obtained by 
the use of two specially designed 
Transformers, drawing on the 110 
volt A. C. line 13 amperes for each 


down current consumption and in- 
crease Therapeutic efficiency, so 
important for speedy and satisfac- 
tory results. 





arc and delivery at each arc 21 am- 
peres at 50 volts. Transformers cut 


SPECIAL --60 DAYS--SPECIAL 
BRITESUN DUO-ARC AUTOMATIC ¢ .00 
LAMP WITH TRANSFORMERS 2 5 () 


Write for details and illustrative literature. 
operation and COMPLETE BRITESUN DISPLAY - - - BOOTH 31 


List Price $300.00 


See the DUO-ARC in 
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METAPOLLEN 


The FUNDAMENTALLY NEW and POSITIVE THERAPY 
for all types of HAY FEVER and HAY ASTHMA. 


NON TOXIC, NON NARCOTIC, NO ANAPHYLAXIS, NO 
SYSTEMIC REACTION. 


Send for clinical and professional reports. 
Eventually, why not now? Order your supply at once. 


METAPOLLEN CO. CARBONDALE, ILLINOIS 


Fuller 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 





and convalescent cases 


Soe Se eee 
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Osteopathic Hospital 


Accommodations for nervous, heart 


TO ADVERTISERS 43 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 

par t-3 Must be received by 20th of preceding 





PHYSICAL THERAPY TECHNIC 

elucidated in Grover’s new “High 
Frequency Practice.” 600 pages; 140 
illustrations. $7.50. The Electron 
Press, 201 B. M. A. O. Bldg., Kansas 
City, Mo. 





WANTED: Osteopath to locate in 

Texas and share reception room, also 
to handle some referred osteopathic 
work on percentage and to receive per- 
centage on Colonic and X-Ray work 
referred to me. Address Texas, c/o 
Journal. 





A LARGE, 20-yr. established physio- 
therapy and orthopedic treatment in- 
stitution in Pasadena, Calif., is willing 
to lease complete directorate and 
equipment to a competent physician- 
surgeon. Address W. F. M., 485 S. 
Madison Ave., Pasadena, Calif. 





WANTED: To take over practice or 

become assistant. Have Ill, Tenn. 
and Mo. licenses. State particulars. 
Address L. G., c/o Journal. 





OPPORTUNITY for osteopathic physi- 

cian of character, personality and 
ability. Desirable suburban location, 
one hour from Chicago. Death of doc- 
tor leaves well established practice of 
10 years. Address C, D., c/o Journal. 








PHYSICIANS’ MANUAL OF BIRTH CONTROL 


Antoinette F. Konikow, M. D. Author of “Voluntary Motherhood” 


THE TECHNIQUE, THE MERITS, AND THE DEMERITS OF EVERY BIRTH 
CONTROL METHOD NOW GENERALLY ADVOCATED OR PRACTICED 


Emphasis on Practical Procedure 


FOLLOWS THE PATIENT, STEP BY STEP, FROM HER ENTRANCE INTO THE 
PHYSICIAN’S OFFICE TO HER DEPARTURE ADEQUATELY INSTRUCTED 


245 Pages, Illustrated $4.00, express prepaid 
SOLD TO PHYSICIANS ONLY 
ORDER FROM 
BUCHHOLZ PUBLISHING COMPANY, 1501 Broadway, New York City 


Please use letterhead or prescription blank in ordering 
Remittance should pany order 


























This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 









Full descrip- 
tive catalog 
—_— price = 
wi samples 
of eovedinns Dr. George _ a Hayman 
sent on re- Mfg. of tables for over 25 years. 
quest. DOYLESTOWN, PA. 




















FOR SALE: Good practice. Estab- 

lished 10 years in Pennsylvania city 
of 100,000. Must buy house and equip- 
ment, Reason for selling. Address 
B. S., c/o Journal. 





AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 





WANTED: McManis Table, micro- 
scope, office sterilizer. H. M. F., 
c/o Journal. 





LEARN AMBULANT PROCTOL- 

OGY at the Dover Street Rectal 
Clinic, Boston. Unlimited clinical 
material. Extensive actual work by 
students. Clinic open every day. For 
particulars write: Dr. Frank D. Stan- 
ton, 229 Berkeley Street, Boston, Mass. 





WANTED: D.O., 31 years of age, de- 
sires position as assistant. Kirks- 
ville graduate. References furnished 
as to ability, personality and character. 
8 yrs. experience. Correspondence de- 
sired. Address C. T. P., c/o Journal. 





WANTED: Confidential information 
as to the location of Dr. W. K. 
Ganong. Graduate of A. S. O. 2 or 3 
yrs. ago. Believed to be in Middle 
West. Address S. O., c/o Journal. 
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GLACIER 
National Park 


St cecenaiees oe ae 











The wildest and most colossal confusion 
of mountain grandeur on the continent 


Your official special train 
to the Seattle Conven- 
tion ‘ties up’ here for 
94 hours so that you 
can thrill to the magnifi- 
cence of Glacier’s 
mountain world. 


Have you made your reservation? 


S. J. OWENS, General Agent 
Burlington Route, Chicago 
547 W. Jackson Blvd. Phone Wabash 4600 


























Malpractice 
Insurance 





No part of your profes- 
sional equipment should 
be more carefully selected 
than your Professional 
Liability Insurance, pro- 
tecting as it does: 


Your Physical Assets 
Your Professional 


Reputation and 


Your Peace of Mind 





Such Important Protection 

should include the: 

Broadest Policy Form 

Security of an Old-Line 
Company 

Service that has been 
time-tried by the 
Osteopathic Profes- 
sion. 





Nation-Wide Service 


and over 


$65,000,000.00 


In Assets 


behind the Old Line, 
Legal Reserve Company 
underwriting our policies 
guarantee the protection 
afforded. 





THE NETTLESHIP 
COMPANY 
of Los Angeles 


Specialists in Osteopathic 
Malpractice Insurance 


1170 So. Hill Street 
| Los Angeles, Calif. 





Journal A. O. A. 
June, 1931 


























HAY FEVER 


A Logical Palliative For Your 
Hay Fever Cases* 





UNE is the month when persons 

who are sensitive to the pollens 
of grasses (timothy, redtop, June 
grass, orchard grass, sweet vernal 
and plantain) suffer most from 
symptoms of hay fever. 

When the symptoms are fully de- 
veloped, it is of course too late for 
pre-seasonal immunization. However, 
the patient’s distress can be allevi- 
ated, and subsequent paroxysms 
minimized, by instilling into the 
nasal chambers Mistol, a light petro- 
latum-liquidum containing camphor, 
menthol, eucalyptol and chlor- 
butanol. 

By spreading evenly as a thin 
protective film over the nasal mucous 
membrane and cling- 
ing tenaciously to it 
for hours after its ad- 
ministration, Mistol 
guards the sensitive 
area against irrita- 


tion by the offend- 








ing pollen. In addition, it tends to 
restore a healthy condition of the 
hypersensitive membrane, thereby 
lessening its predisposition to allergic 
reaction. 

Nothing can take the place of 
pre-seasonal immunization. But as a 
dependable palliative, Mistol will 
stand you in good 
stead for patients 
with grass pollen 
hy persensitiveness 
who come to you 
during the month of 
June. 





REG.U.6.PAT.OFF,. 


FOR THE NOSE AND THROAT 
MADE BY THE MAKERS OF NUJOL 


% This advertisement was written by a registered physician. 


© 1931 Stanco Ine. 
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Dr. Burns’ New Book 


“CELLS OF THE BLOOD” 
Now Ready 


“Cells of the Blood” is Vol. IV of the series on Studies 
in the Osteopathic Sciences. It contains a record of 27 years 
of study made upon ten thousand patients and animals. 400 
pages. 14 color plates. Over 100 advance orders were 
received. 


“Cells of the Blood,” which has been several years in 
preparation, is now ready to be delivered. Advance orders 
have already been filled. The book has received high com- 
mendation. 
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It explains many reactions to osteopathic treatment. 





It explains the items in a blood report. 
It describes many new methods of technic. 


It describes the diseases which affect blood cells and 
explains the best methods of treatment. 





LOUISA BURNS, M.S., D.O. 


Dean of the Education Department of The It is a good book, a scientific book, and very especially, 
A. T. Still Research Institute it is an osteopathic book. 
EDGAR D. HEIST—It is a wonderful book. It is A. P. OUSDAL—Your new book is a real scientific tri- 


timely; it is needed; it fills a deep want. It is fourth and umph. I congratulate you on your accomplishment and feel 
best of a series on Studies in the Osteopathic Sciences. It it a real success. It marks an enormous advancement for 
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explains how blood changes occur from lesions. It well for- osteopathy in the scientific field. 
tifies the position of the trained and experienced, true-blue , : . 
osteopathic physician. It covers a large field. It gives EDWARD S. MERRILL—Bill, my eighteen year old 


much practical information. Every osteopath should read boy, and I had as much real pleasure in reading that part 
it carefully. of your book which had to do with the formation of red 
cells as we would if we had been reading some first page 


Think of it! 27 years of intensive observation and study! thriller. 
Ten thousand case records of patients, and reports on ani- For inspiration, if for nothing else, every osteopathic phy- 
mals; 400 pages of pertinent and practical facts; 14 colored sician must read your new book. I have loaned it three 
plates. A wonderful book. times in the last month to different D.O.’s and they have 


all brought it back asking for the privilege of keeping it 


And on the receipt of this great book I thought why not longer. (I did suggest that they each buy one.) 


use it as the basis of our spring discussions? Congratulations on this very fine bit of osteopathic liter- 
1. Use “Cells of the Blood,” by Louisa Burns, M.S., D.O., ature. 
as the text. Oblige leaders to present certain chapters C. C. REID—TI have made a casual examination of your 
on successive meets. book, ‘“‘Cells of the Blood,” also have read parts of it. I 


believe this is a wonderful book. It should be in the 
hands of every osteopathic physician. 

It would help our osteopathic reasoning and give us a 
very fine understanding of the functions of the blood. 


2. Follow up the practical demonstrations, the tests, and 
the experiments described in this book in actual work, 
so all may know, learn how and thoroughly understand. 


3. Bring cases that correspond to the descriptions in the | I have no hesitancy in recommending it as a book to 
text and examine, diagnose, treat, keep records and increase one’s faith in osteopathy. It gives us greater con- 
prove the contentions. ‘Ribs’ loom large in this text. fidence in the handling of many diseases. 

We all know something of ribs. Let’s pool our re- F. E. MacCRACKEN—Your first chapter gives the answer 
sources and compare with authority. to why raising the ribs is so beneficial. I’ve not had time 

4. Outside of text, let discussions be lead towards an ob- to read further than the first chapter but already have re- 


jective e. g.: ceived full value for the check enclosed. It should be in 


A. Our status. Where are we? Whither going? What the library of every osteopathic payeiaien. 
doing? WARREN B. DAVIS—I am enjoying and profiting in 


B. The new legislation—clinics—health officers, etc. reading the book. With kindest regards. 
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C. The A.O.A. five year plan and our relation thereto. c. D. KING—Cells of the Blood—A splendid creation. 
BOOKS ALREADY PUBLISHED The A. T. Still Research Institute 
k ill good, and hould h h ° 

oF teen Ceenls Galle wie tunel ce lanes nt eee 27 E. Monroe St., Chicago, Ill. 
do not become out of date. . 
O Public Sanitation, Whiting $3.00 Send the following books at once. I enclose my 
[J Basic Principles; Burns....................--.-.----------- 4.00 ‘ 
Sp ee 409 check for $.....--- 
() Physiology of Consciousness, Burns................ 400 

Bulletins of the Institute Name nn ennennennnnnneneeeeceeeneennseeesennnsecennmmneseenscenneenemnenenencennnee 
0 No. 1. Record of Beginnings.......................-... $2.00 
oO ~<a . Miscellaneous Papers ..................----- 200 Address 
0 No. 3. Ear, Nose and Throat............................ 2.50 
oO No, fi Pathology of the Lesion 2.00 
0 No. 5. Fifth Lumbar Lesions 2.00 
(1 No. 6. Growth Changes Due to Lesions... 200 CELLS OF THE BLOOD $8.00 
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